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THE TREATMENT OF ACUTE 
RESPIRATORY INFECTIONS* 
CHRISTOPHER PARNALL, JR., M. D.*+ 
ROCHESTER, NEW YORK 


For the patient with the average low 
grade common cold no particular treatment 
is indicated. Probably the most sensible 
thing to do would be to tell your patient to 
worry along with it and not fret too much. 
However, most patients won’t take this for 
an answer. They want something done of 
a nature more tangible to them. Certain 
it is that you have to do something. If you 
know your patient likes liquor, he will be 
pleased with your excellent judgment if you 
advise him to drink a hot toddy or two. 
Otherwise, there are numerous combina- 
tions of aspirin and phenacetin put up in 
attractive multicolored capsules. Many 
types of nose drops are available and most 
are harmless except those containing sil- 
ver—which should never be used. One or 
another of the various types of inhalers 
seem to help occasionally. To list the 
cough syrups would require more patience 
than I possess. Those with codeine in them 
are the most effective. Bed-rest is quite 
reasonable to advise, but not practicable 
for most of us—the wolf is usually too close 
behind. If you know your patient is the 
weak retiring type, you can advise it. If 
you are dealing with an aggressive business 
executive, then tell him it won’t hurt him 
to attend the board meeting—because it 
won’t. Some patients will consult you and 


*Presented at the Seventy-third Annual Meeting 
of the Louisiana State Medical Society, May 8, 
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then start telling you what you should give 
them. In that case, that is the thing to do. 
After all, you’re just trying to keep your 
patient happy. You can be sure in your own 
mind of one thing—nothing that you or 
your patient can do will make the slightest 
difference to the infecting agent, whatever 
it is. 

Should the patient have a fever of over 
100 , he probably has more than a simple 
cold. He may even be in the early stage of 
some serious infection. In such a case more 
specific measures are necessary. First, a 
white blood cell count should be done. 
Should it be elevated a bacterial infection is 
likely. This being the case, an antibac- 
terial agent of some sort should be used. 
You could start with a sulfonamide, since 
it is cheap and can be taken by mouth. If 
your patient is improved twenty-four 
hours, well and good. If not, penicillin 
should be added—and don’t forget to ask 
your patient whether ov not he is sensitive 
to these drugs before giving them. You 
may save him a serious reaction. If in an- 
other twenty-four hours things are not bet- 
ter, then it is best to use the hospital, where 
laboratory and x-ray facilities are available. 
Should the white count be normal or low, 
a virus is more likely to be the infecting 
agent. In this case you are justified in 
watchful waiting for a short time, particu- 
larly if the blood smear shows an increase 
in the lymphocytes. 

Should definite pneumonia be present, as 
evidenced by crackles in the chest, it would 
ordinarily be best to send the patient to a 
hospital where detailed work can be done. 
However, should the patient be only mod- 
erately ill with a temperature under 102°, 
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and should individual circumstances dic- 
tate it, a twenty-four hour trial of anti- 
bacterial treatment may be carried out in 
the home. If at the end of this trial period 
there is no improvement, then you should 
send the sick man to the hospital. 

In the hospital, blood and sputum cultures 
should be taken immediately and a white 
count and differential done. The results 
of the cultures will not be known for at least 
many hours, so treatment must be based 
on the condition of the patient and the 
white count and smear. If the count is 
high and mainly neutrophils, a sulfonamide 
or penicillin or both are indicated. If the 
count is normal or low and the differential 
normal or with an increase in lymphocytes, 
then one would be inclined to try aureomy- 
terramycin. It is avoid 
streptomycin without definite indications 
for its use because any lung infection may 
turn out to be tuberculosis. In such a case 
the streptomycin might mask the true na- 
ture of the disease and cause untold trouble 
for the future of the patient. As time 
passes, attention should be paid to the re- 
sults of the cultures, and treatment should 
be guided by the type of organisms found 
and its sensitivity to the various antibac- 
terial agents. If the patient does not do 
well, cultures and sensivity tests should be 
repeated so as to detect changes in the bac- 
terial agents and their response to treat- 
ment. 

The accurate detection of the viral and 
rickettsial pneumonias requires equipment 
so extensive and expensive and is so time- 
consuming that it is in general neither prac- 
ticable nor possible. Occasionally, the his- 
tory of contact with birds or the skinning 
of cattle will give you a clue to possible 
psittacosis or Q-fever. Otherwise one can 
only judge from the clinical picture and the 
white count and act accordingly. 

One thing should be said. Let us assume 
you have a patient with definite pneumonia. 
He either has crackles in his chest or a 
positive chest x-ray film or both. You give 
him treatment and he promptly gets well. 
This goes on either at home or in the hos- 
pital. Don’t forget to have a chest film 
taken at the time that he is apparently well 


cin or best to 
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to make sure that his lungs are complete! 
clear in addition to his apparent clinica 
recovery. If you do not do this, you wil! 
miss an occasional case of tuberculosis an 
an occasional case of cancer. Always fo!- 
low a patient with lung disease with th 
x-ray film until it is clear. 


¢) 
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TREATMENT OF CARCINOMA 
OF THE SKIN* 
PRELIMINARY STATISTICAL REVIEW 
CHARLES I. BLACK, M. D. 
HENRY W. JOLLY, JR., M. D. 

BATON ROUGE 

Carcinoma of the skin in the southern 
part of the United States, and particular] 
in Louisiana, is a tremendously important 
problem which presents itself to all physi- 
cians, and particularly to the dermatolo- 
gists. Some of the import of this disease 
can be understood when it is realized that 
6 per cent of all deaths from carcinoma aré 
due to carcinoma of the skin and mucous 
membranes, and that in the United States 
alone, there are upwards of 3,000 deaths per 
year from skin carcinoma.! 

Carcinoma of the skin is a complex prob- 
lem. In spite of a!l the known factors, 
there stands the large unknown factor 
which is common to the etiology of all ma- 
lignancy. Cipollaro' has stressed the intrin- 
sic factor and the extrinsic factors in the 
production of skin malignancy. The for- 
mer takes into account the inherent ele- 
ments within the cell itself, and the latter 
the environmental factors such as age, sex, 
race, type of skin, local irritation, occupa- 
tion, exposure to sun, and nutrition. A de- 
tailed discussion of these factors would be 
too lengthy for a paper such as this and 
could add little to what has been written. 
However, in the South and in Louisiana it 
seems apropos to stress the role of sun- 
shine. Wilson* showed that carcinoma of 
the skin in Dallas and Fort Worth is four 
times as common as in Detroit, with nine 
cities between these two points showing de- 
creasing incidence the further north their 


*Presented at the Seventy-third Annual Meeting 
of the Louisiana State Medical Society, New Or- 
leans, Louisiana, May 9, 1953. 
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location. In all our observations, we have 
been markedly impressed by the amount of 
exposure to sunlight and the types of skin 
possessed by the patient. It seems unques- 
tioned that the greatest chance of skin ma- 
lignancy occurs in that type of individual 
who possesses red hair, freckled skin, and 
whose job or hobby takes him out of doors. 

A great deal of time is spent with each 
of our patients, both at the conclusion of 
treatment and at follow-up visits stressing 
the injurious role of sunshine. If their job, 
or hobby, requires them to be out of doors, 
sun protective creams are strongly advised. 
Prophylactic work along these same lines 
can be done with the patients presenting 
themselves for entirely different dermato- 
logical reasons. It seems reasonable that a 
great number of carcinomata of the skin 
could be thereby prevented or their develop- 
ment greatly retarded. Andrews’ and 
Barnes®* list the following as the prophy- 
laxis of carcinoma of the skin: (a) Avoid- 
ance of habitual excessive exposure to sun- 
light, especially by persons who have fair 
skin; (b) maintenance of a healthy, youth- 
ful skin by adequate nutrition, diet, and 
good general health; (c) early and prophy- 
lactic removal of precancerous lesions. 

METIIODS OF TREATMENT 

We shall attempt an evaluation of the dif- 
ferent modes of therapy, but realize that it 
is difficult or impossible to compare meth- 
ods with complete satisfaction because in 
no two lesions are all the circumstances pre- 
cisely the same.! 

1. Surgery.—Adequate surgical excision 
should render results equal to any method 
of treatment; however, there are in our 
opinion certain inherent drawbacks to the 
surgical excision of all carcinomata of the 
skin. Certain areas, such as the ala nasi, 
eyelids, and ears would require in most in- 
stances that the procedure be followed by 
plastic surgery. In all instances, hospitali- 
zation is desirable. One area that we feel 
deserves special mention in surgical con- 
sideration is the inner canthus of the eye, 
in which surgery may cause severance of 
the lacrimal duct. There are some cases in 
which we feel that surgical removal of car- 
cinoma is superior—such as the dorsa of 
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the hands where the lack of soft tissue be- 
neath the skin may be so marked in the 
elderly as to afford insufficient soft tissue 
absorption of x-ray before the tendons or 
bones are reached, giving these structures a 
dangerously high dosage. In cases on whom 
previous irradiation has been used, and par- 
ticularly if the amount of irradiation is un- 
known, surgical excision is advised. If the 
patient requires surgery for some other rea- 
son such as a neck dissection, it seems ri- 
diculous to submit him to irradiation of the 
primary lesion and surgical excision of the 
secondary lesion. 

2. Cauterization.—By this we mean any 
cauterization method, be it electrosurgical 
or actual cautery, not chemical, which we 
shall discuss below. We are primarily con- 
cerned with the cure of the patient, but 
both the doctor and the patient should be 
interested in the cosmetic result. In our 
opinion, this method of treatment affords 
on the whole, the least acceptable cosmetic 
result. The scars of cautery are as bad as 
the worst radiation scars, and the supposed 
cancericidal action of heat does nothing but 
give the operator a false sense of security.” 
Medically speaking, one can never be sure 
in this method that sufficient depth or 
width has been attained to prevent the leav- 
ing of a deep or marginal islet of carcino- 
matous cells. Several of the cases reported 
in this series were recurrences after elec- 
trosurgery. 

3. Chemosurgery.— As advocated by 
Mohs*® seems in our opinion very definitely 
to have its place in the treatment of ma- 
lignancies which may be extensive or re- 
current, such as those which are too exten- 
sive for surgery or have recurred after ir- 
radiation. This method consists of render- 
ing the skin permeable with dichloracetic 
acid, the application of a zinc chloride paste, 
and scalpel excision with complete micro- 
scopic control. In the words of Mohs® the 
disadvantages are the necessity for special 
training, special facilities and assistants, 
and the method is time consuming and pain- 
ful; but these disadvantages are far out- 
weighed in the areas where there is a poor 
prognosis. 
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4. Chemical cauterization.—with arsenic 
paste, etc., is mentioned only to condemn 
its use. 

5. X-ray and vadium.—For all practical 
purposes, what we say about x-ray applies 
to radium, but since our treatment of choice 
is x-ray and the series of cases to be re- 
ported were all treated with x-ray, we will 
dwell on that point and not go into the me- 
chanics or dosages of radium. 

X-ray is our treatment of choice for the 
following reasons: (a) It is an ambulatory 
treatment and can be given on an out-pa- 
tient status. (b) No anesthesia is re- 
quired. (c) No pain on administration. 
(d) Within reason in skin work, any depth 
can be reached by either adjusting the fac- 


tors or by adding filtration. (e) There is 
no appreciable loss of tissue. (f) The cos- 


metic result is very good in the majority of 
cases. In some cases, we admit that an 
atrophic scar is left, but these, in any dis- 
figuring proportions are very minimal in 
number as opposed to a great many which 
are hardly discernible. Occasionally, depig- 
mentation or peripheral hyperpigmentation 
occurs. (g) Medically speaking, we feel 
that when adequately given, the results with 
x-ray can equal those of any other method 
of treatment. (h) Treatment over the ala 
nasi, eyelids and ears, which sites have been 
contraindications to therapy with x-ray by 
other authors, has in our hands proven en- 
tirely safe and very satisfactory. We do 
not feel that we have caused any appreci- 
able damage to the underlying cartilage and 
have been impressed with the almost uni- 
form lack of atrophy in the skin. (i) The 
cases that we have treated near the inner 
canthus have all resulted in perfectly func- 
tioning lacrimal ducts. 

It must be admitted that there are certain 
cases in which irradiation cannot be used. 
In the first instance, we do not use irradia- 
tion in any case in which previous irradia- 
tion has been given to the same area unless 
we gave that irradiation or feel that the 
source of information is accurate as to the 
dosage. In other cases, we feel that even- 
tually a certain size of lesion is the limit 
and that lesions above that size cut down 


BLACK, JOLLY—Treatment of Carcinoma of the Skin 


so much in the total safe dose, that this dos 
would be insufficient in quantity to kill th 
carcinomatous tissue. In other words, a le 
sion over 5 cm. in diameter would usuall: 
reduce the total dosage to a point at whic! 
the carcinomatous tissue as well as the nor 
mal tissue would survive. Certain othe) 
disadvantages to x-ray have been mentioned 
in the above discussion of treatment. 

7. Combined methods of treatment.—W<« 
should like to make a plea for a single meth- 
od of treatment of carcinoma of the skin. 
Temporarily disregarding the individual! 
disadvantages, any method of treatment can 
cure a malignant lesion of the skin if ade- 
quately and thoroughly carried out. It 
seems to us that combining methods is un- 
necessary When either of the methods can 
cure the- lesion alone. Halfway curing the 
lesion with one method and halfway curing 
it with a second method seems inferior to 
completing the job with one method. There 
is no disadvantage in electrocoagulation or 
dessication of the lesion before roentgen ray 
therapy.‘ 

PROPOSED METIIOD OF TREATMENT 

Except in cases presenting very extenu- 
ating circumstances we insist upon a biopsy 
as the first step in handling each case and 
prefer not starting treatment until it has 
been reported. We do not believe that inci- 
sion into malignant tissue plays any part in 
precipitation of metastases. One of the 
many authors to stress this point also was 
Michelson. However, because of the con- 
troversy, we try to avoid the procedure in 
obvious melanomata, which condition is not 
considered in the realm of this paper. We 
have found that the 2 mm. punch biopsy 
excision is adequate both from the stand- 
point of little or no discomfort without 
anesthesia, and for the pathological differ- 
entiation between basa! and squamous 
types. (Figures 1 and 2). The reason for 
preferring to wait for the biopsy is because 
we can make an effort to give a slightly 
higher dose to squamous or mixed cell le- 
sions than we do to a basal cell lesion, be- 
cause it seems that this is the consensus of 
opinion of authors on the subject. Macomb, 
at quoted by Pack® states that at least 12.5 
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Figure 1.—Squamous cell carcinoma—2 mm. 


punch biopsy. 
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Figure 2.—Basal cell carcinoma, cystic, adnexal 


origin—2 mm. punch biopsy. 


threshold erythema doses are necessary to 
satisfactorily regress a lesion. We will not 
here attempt to give dosage schedules as 
these will be obvious from the tables, but we 
never give less than 3500 r for the large 
ports, and do give up to 6000 r for the small 
ports. In general, the larger the port, the 
smaller the total dose. 

We never treat an area less than 1.5 cm. 
in diameter, as less would not allow for 0.5 
cm. free margin around the lesion, and an 
absolute minimum of 0.5 cm. of free tissue, 
as determined by observation and palpation, 
is insisted upon in every case. Where there 
is any doubt, a larger zone of apparent free 
tissue is irradiated. In the area where the 
lower two-thirds of the nose joins the cheek, 
we believe special consideration should be 
given to this margin of safety as the ana- 
tomical contours lend themselves to the de- 
velopment of a so-called “‘iceberg” type le- 
sion where the subepidermal extension may 
be considerably greater in proportion to the 


visable lesion than in other areas. There- 
fore, in this area, we do not hesitate to ir- 
radiate a larger so-called free margin of 
skin. 

It is our policy to fractionate all dosages 
and prefer ten fractionations following the 
method of Coutard. For some unusual cir- 
cumstances, we sometimes use only five 
fractionations, but the total dose remains 
the same as predetermined regardless of the 
number of fractionations. The usual pro- 
cedure is to give ten daily doses—each dose 
one-tenth of the total desired dose. We do 
not object to stretching this out to where 
the total dose is delivered in ten fractions 
in fourteen to eighteen days. 

Shielding is a simple procedure and 
should be carried out with great care so as 
to protect as much as possibile all underly- 
ing normal structures. When treating the 
lip or the midcheeks, lead sheeting, larger in 
size than the field to be irradiated is placed 
inside the mouth to protect the gums and 
tongue. When treating the ala nasi, similar 
shielding is done inside the nares to pro- 
tect the septum if the lesion or part of the 
irradiated field lies over the cartilaginous 
portion of the nose. If the lesion or any of 
the irradiated field overlies the conjunc- 
tival sac, a lead shield is placed between the 
lids and the eyeball. If the lesion is on the 
ear, two approaches are possible: If on 
the anterior aspect of the ear, the ear is 
taped back against the scalp with a shield 
between the ear and the scalp; and secondly, 
if the lesion is on the posterior aspect of 
the ear, the ear is folded forward and taped 
in position with a shield between it and the 
preauricular area. 

In the main, as will be seen in the various 
tables, the overwhelming majority of our 
cases are treated with 85 KV, 5 ma, no fil- 
ter, 15.5 em. TSD and the half value layer 
is .88 mm Al. If the lesion is particularly 
elevated or particularly deep, 100 KV with 
the same other factors is used, having a 
half value layer of 1 mm. Al. In very rare 
instances, 1 mm. Al. has been added for 
greater penetration. 

STATISTICAL REVIEW 

A preliminary statistical review is pre- 

sented, to which we intend to add supple- 
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mentary reviews. We feel that periodic in- 
ventory of results and data will lead us to 
a better care of what we feel is a large and 
important problem. 

Presented are 243 consecutively examined 
patients with an aggregate total of 302 ma- 
lignant lesions. Of the total, 147 were 
males, and 96 were females, the peak of 
each sex’s age incidence being 50-59 (Table 


1), with the exception that in females there 
TABLE 1 

AGE AND SEX DISTRIBUTION 

20- 30- 40- 50- 60- 70- 80- 90- Total 

29 39 49°59 69 79 89 99 
Male 5 6 34 44 34 19 5 147 
Female 41116 21 15 21 7 1 96 
Total 9 17 50 65 49 40 12 1 248 


was an eyual number in the 70-79 age group. 

One hundred and forty-one of the 302 
lesions were diagnosed histopathologically 
as basal cell carcinoma. Fifty-nine were 
squamous cell carcinoma and 10 were baso- 
squamous carcinoma. This is summarized 
in Table 2. We agree that the ideal classifi- 
cation of carcinoma of the skin should be 
in accord with that advocated by Sachs? of 
(a) basal cell, (b) prickle cell, and (c) 
anaplastic; but for practical purposes, we 
have limited our series to basal cell, squa- 
mous cell, and mixed cell types. 

Ninety-two were treated without biopsy. 
A few of these patients refused biopsy pro- 
cedure. Others of this group were the very 
aged, but we believe that in all, these 92 
lesions were clinically without doubt as to 
their malignancy. 

Table 3 summarizes the follow-up of these 
patients. 

In Table 2 are also listed the sites as we 
differentiated them and the number of each 
type of lesion is indicated for each site. 
Most of the sites are self-explanatory with 
the following exceptions. As classified, the 
forehead includes everything from the hair- 
line down to and including eyebrows and 
laterally to the temples. The infraorbital 
region was above the level of the malar emi- 
nence, but not including the tarsal plate of 
the lower lid. The cheek includes every- 
thing below the malar region down to and 
including the mandibular area, but exclud- 
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TABLE 2 


SITES AND PATHOLOGICAL CLASSIFICATIONS 


z 8 
- aE 
- 43 32343 #& “ 
Z ai #0 20 ZS = 
Scalp ice? <a 1 1 4 
Forehead . 6 3 3 12 
Temple . ; 7 4 1 7 19 
Preauricular 7 1 7 5 
1 6 5 2 7 20 
Neck .... 8 2 1 3 14 
Inner canthus . 9 2 11 
Outer canthus . 2 1 3 
Upper eyelid .- ; 2 2 
Lower eyelid 1 pas mae l 
Infraorbital .. . 9 1 1 4 15 
Cheek ... 22 9 : 15 46 
Nose-Cheek 16 2 1 4 23 
Ala nasi ... 9 5 2 5 21 
Dorsum nose . 16 5 1 15 37 
Inside nose . 1 1 
Upper lip . 5 1 5 11 
Lower lip ...... 5 2 7 
Buccal mucosa . 2 =e 2 
Nasolabial . 2 2 4 
Chin _...... 4 ioc ss 7 11 
Trunk ....... 6 4 1 ir 11 
Extremities 2 8 2 12 
Totals . 141 59 10 92 302 
TABLE 3 
FOLLOW-UP 

NUMBER Of 
LESIONS 

Less Than One Year Le SM TI re 

OM coiccag te eri nc es eee 66 

PIN -ecakceccancuascouccacomusonoursonabietaainadenncants 49 

eer er ee ae ee ee eas 43 

CE RRS PR ad EL AISNE ay eT RE 25 

Ran iene pn Se eR Ree TT ease 14 

6 year sarakeidfevenesenaevecenseaasane ae 

I see ee 283 


ing the immediate preauricular area and 
the sulcus at the junction of the cheek and 
the nose. We have specifically made an is- 
sue of the site called the nose-cheek sulcus 
because we feel that this is a site demanding 
close attention in the treatment of cutane- 
ous malignancy, as stated previously. There 
were no lesions on the upper vermillion 
border, and the lesions recorded were all on 
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the skin of the upper lip; whereas the le- 
sions recorded on the lower lip were all on 
the vermillion border. On the ear, no dis- 
tinction as to site is held important as in all 
cases, treatment is over cartilage, which, 
to us, seems the most important factor. Be- 
cause other authors have included the post- 
auricular area in the scalp, we feel that it 
is necessary to state that in this series it is 
considered as neck. The cases listed as be- 
ing on the extremities were all on the upper 
extremities except for one which was on 
the leg. 

Table 4 is a tabular distribution of treat- 
ment dosage as compared to the size of the 
field. The great majority of the lesions 
were given between 4,000 to 5,000 r with 

TABLE 4 
SIZE OF TREATED FIELDS 
(85 KV, 5 MA. NO FILTER, 15.5 TSD) 


= 1.5 cm. 2 cm. 3 cm. 
7 
= 3500 l 2 
- 
: 3700 1 1 
f 4000 6 34 14 
o 4500 41 82 10 
4850 1 1 
Z 5000 18 26 
Twenty other cases were treated with other factors or 


irregular sized fields and are not tabulated for lack of 


a 2 cm. field. All cases listed in Table 4 
were treated with 85 KV, 5 ma, no added 
filtration, 15.5 em. TSD (except two utiliz- 
ing 25 em TSD) with a half value layer of 
.88 mm. Al. Six cases not listed in Table 4, 
but included in the rest of the statistics, 
were treated with 100 KV, 5 ma, 15.5 cm. 
TSD (one case with 25 cm. TSD) no filtra- 
tion (except one in which 1 mm. Al. was 
added). 

It is noteworthy in this series that of 
these, only one patient was negro. This pa- 
tient was a very light colored, freckled Ne- 
gro with red hair. 

The overwhelming majority of the le- 
sions treated were given ten fractional 
doses. One or two cases were treated in 
three doses; a few were given five fractions 
and one was treated with a single dose. 
Morbidity of the patient from other rea- 
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sons and distance traveled are the only rea- 
sons for reducing the fraction below ten. 
These conditions, however, are waived in 
favor of ten fractions whenever cartilage 
is in the field of irradiation. 

As stated previously, no patient was ir- 
radiated who had had previous irradiation, 
unless given by us or by an accurate source. 
The only cases falling into this category 
were a few receiving 800 to 900 r to what 
were considered premalignant lesions which 
recurred and proved then to be malignant 
by biopsy. No cases were given irradiation 
who had had x-ray to large areas such as 
for acne. In this category are two cases: 

1. That of a 42 year old male who had a 
nevus flammeus of the chin and neck treat- 
ed with x-ray as an infant. Under our ob- 
servation he has developed 8 basal cell car- 
cinomata (the first 2 of which were proven 
by biopsy) and all were treated with elec- 
trosurgery. (2) The second case of pre- 
vious wide field irradiation was a 36 year 
old female with a basal cell carcinoma by 
biopsy in the interscapular area, exactly in 
the midline. She had had considerable but 
unknown amounts of x-ray to the back for 
acne and this likely was a point of overlap- 
ping of treatment fields. Under patho- 
logical control, this lesion was completely 
excised. 

Fourteen of the cases were excised by us, 
or referred to surgeons for excision. Two 
patients (one of which was the man with 
the nevus flammeus) had their lesions elec- 
trosurgically destroyed. 

To our knowledge, there have been but 
three lesions to recur. The first case was a 
70 year old female with a lesion in the nose- 
cheek area. An irregular field measuring 
approximately 4 by 3 cm. was given 3300 r 
in ten fractions (85 KV, 5 ma, 15.5 em. 
TSD). She had a basal cell carcinoma by 
biopsy and was treated in August 1948. In 
1952, a small nodular recurrence appeared 
at the lower border which was subsequently 
excised. A review of the record by us in- 
dicates that an inadequate margin was used 
in this area. 

The second recurrence was a 34 year old 
male with a basal cell carcinoma proven by 
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biopsy in the nose-cheek area to which 4500 
r. (85 KV, 5 ma, 15.5 em. TSD) was given 
in ten fractions to a 1.5 em. area in August 
1950. Two years later, a small papule was 
noted in the center of the irradiated field 
which was suspicious of a recurrence. A 2 
mm. punch biopsy was taken and reported 
as “‘basal cell carcinoma with complete re- 
moval.” Ina review of this case, we feel 
that the concavity of the area increased the 
TSD in the center of the field so that an in- 
adequate dose was delivered to the center of 
the field. 

The third was a 71 year old male with a 
basal cell carcinoma on the ala nasi treated 
in October 1950. In April 1951, he was ex- 
amined and found to have a perfect result. 
In April 1953, a recurrence was apparent 
and a biopsy reported as basal cell carci- 
noma. The initial treatment record shows 
a 1.5 cm. lesion and a treatment field of 3 
cm, receiving 3700 r in ten fractions, utiliz- 
ing 85 KV, 5 ma, no filtration and 15.5 
TSD. Analysis of this case reveals no rea- 
son for recurrence. 

Two cases are included in this series who 
had surgical excision and were referred to 
us for x-ray therapy because their labora- 
tory reports were “incomplete excision of 
basal cell carcinoma.’’ One was on the fore- 
head and one was in the nose-cheek sulcus. 
Two cases are included that had had pre- 
vious electrodessication. One was in the 
nose-cheek sulcus, and when first seen by 
us a year after electrodessication, was a 
typical basal cell carcinoma which unfor- 
tunately was not biopsied, but was treated 
with irradiation and has remained clear for 
three years. The other case previously re- 
ceiving electrodessication was on the upper 
eyelid. This is a young man with a very 
fair complexion who has subsequently de- 
veloped other basal cell carcinomata proven 
by biopsy and satisfactorily treated by ir- 
radiation. 

SUMMARY 

1. A brief discussion of carcinoma of the 
skin has been presented ; 

2. The various modes of treatment of 
carcinoma of the skin are discussed along 
with their advantages, disadvantages, in- 
dications and contraindications. The over- 


AND CONCLUSIONS 
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whelming majority of our cases have been 
treated with x-radiation alone. However, 
we have tried at all times to remember that 
x-radiation is not the only method of treat- 
ment, and wherever there have been disad 
vantages or contraindications to this treat- 
ment, other methods have been employed; 

3. A preliminary statistical review of 
carcinoma of the skin is presented including 
243 patients, 302 lesions, and 3 recurrences. 
It is our intention to supplement this report 
at reasonable, periodic intervals, thereby 
enlarging the series and increasing propor- 
tionately the length of follow-up of cases. 
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DRUG REACTIONS OF IMPORTANCE 
IN DAILY PRACTICE* 
J. DUDLEY YOUMAN, JR., M. D. 
SHREVEPORT 





We now have at our command many pow- 
erful drugs for the treatment of our pa- 
tients. With the advent and use of many 
of these medicinals, reactions of varying 
severity began to appear in much greater 
proportions than we had seen in the past. 
Therefore, it has become necessary for us 
to be familiar with and always to keep in 
mind the potential dangers of these drugs. 
If we do not keep this in mind, some of our 
patients are made more ill by the drugs we 
use than by the disease we are treating. I 
think all of us have seen patients who have 
had mild colds for which they have been 


*Presented at the Seventy-third Annual Meeting 
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given penicillin and made much more un- 
comfortable, and at times much more ill 
from the penicillin reaction than from the 
original illness. 

When one embarks on a dissertation of 
this kind, one must guard against over- 
emphasis or becoming overzealous. In most 
instances, the reactions reported in the lit- 
erature occur in but a fraction of the cases 
in which the drug is used. However, even 
these few reactions, if the consequences are 
serious or at times fatal, must be taken 
seriously. Therefore, drugs causing such 
reactions must be known to us and the dis- 
eases in which we use them must be weighed 
against the possibility, even though remote, 
of serious disaster which may befall our 
patient. 

In going through the literature there was 
no question but that there were more re- 
ports on reactions to penicillin than to any 
other drug. 

Most of the reactions to penicillin'* have 
not been serious. They may consist of con- 
tact dermatitis from use of the ointment, 
solutions, inhalators, aerosols, and troches. 
Systemic reactions may be macular, scarla- 
tiniform, erythema multiforme like, or 
‘“phytid” reactions. The most frequent re- 
action to penicillin is the delayed anaphy- 
lactic type. This manifests itself as urti- 
caria or serum sickness type reactions that 
occur in seven to thirty days after peni- 
cillin is given. 

URTICARIAL REACTIONS 

Most urticarial reactions are mild, are 
controlled by antihistamines and last a few 
days to two weeks. However a few of the 
urticarial reactions are quite severe, caus- 
ing great discomfort, particularly the urti- 
carial lesions in the palms and soles. The 
treatment of an occasional one of these 
cases in the past created a difficult prob- 
lem as it failed to respond to any medica- 
tion until ACTH and cortisone came along. 


It niust be remembered that the medicines 
used in treatment of the urticarial and se- 
rum sickness type reactions are not cura- 
tive. They only relieve symptoms or sup- 
press the disease. Therefore, treatment 
must be continued long enough for the nec- 
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essary immunologic processes to occur. If 
they are stopped before this time, there is 
a prompt recurrence of symptoms. 

If the antihistamines are used, it is often 
necessary to try several before an effective 
one for that particular patient is found. 
An effective antihistamine usually relieves 
itching in thirty minutes. If after several 
doses itching is not relieved, another anti- 
histamine should be tried, as the probability 
is the one being used will not be effective. 

ACTH and cortisone are used for the 
more severe reactions. They are particu- 
larly helpful in the serum sickness type re- 
actions. 

As mentioned above, the average urticar- 
ial reaction lasts a few days to two weeks. 
There are a few which last weeks or many 
months, seeming to finally burn themselves 
out. Some of these cases are followed by 
dermagraphism which may last for months 
or longer. 

The allergic reactions to penicillin dis- 
cussed for the most part are not severe. 
However a few reports of a more serious 
nature have been seen in the literature, 
ranging from purpura with visceral involve- 
ment, and exfoliative dermatitis with fatal 
termination. 

ANAVPHYLACTIC SHOCK 

A reaction about which we have heard 
very little is immediate anaphylactic shock 
which is dangerous and at time fatal. It is 
very important that we know about this re- 
action. 

Waldbott* was the first to report an ana- 
phylactic death from penicillin. His pa- 
tient was a 39 year old asthmatic woman 
who was given 50,000 units of penicillin, 
intramuscularly, at home by a nurse. With- 
in five seconds the patient complained of 
a strange taste in her mouth and swelling 
and tightness in the nose and throat. Her 
face became flushed and cyanotic and gen- 
eralized pruritis developed. Collapse and 
death followed within a very short time. 
The patient had received 3 courses of peni- 
cillin within the preceding four months 
without definite ill effects. 

Burleson’ reported a case in which injec- 
tion of 200,000 units of sodium penicillin G 
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with 14 ce. of 1 per cent procaine was fol- 
lowed in fifteen minutes by severe prostra- 
tion, dyspnea, rapid pulse, hypotension of 
50/20, flushing of the skin, swelling of the 
eyelids and tongue. Acute symptoms re- 
sponded in ten minutes to 4 cc. of benadryl 
by vein. Complete recovery occurred in 
twenty-four hours. Intracutaneous skin 
tests done forty-eight hours later showed a 
positive immediate wheal type reaction to 
penicillin, and a negative reaction to pro- 
caine, 

Everett® reports anaphylactic reactions in 
two patients in which aqueous crystalline 
penicillin G solution was instilled into the 
maxillary sinuses. The first patient had 
had 16 previous antral instillations of peni- 
cillin and 14 intramuscular injections of the 
antibiotic. The reaction in the first patient 
consisted in flushing of the face, choking, 
wheezing, dyspnea, rapid drop in blood 
pressure and pulse rate, profuse perspira- 
tion, and loss of consciousness. He was suc- 
cessfully treated with 25 mgm. of benadry! 
and 100 mgm. of aminophyllin orally, and 
with caffeine sodium benzoate intramuscu- 
larly. Three months later an intramuscular 
injection of procaine penicillin in peanut 
oil was followed by a similar episode. The 
second patient had also had penicillin antral 
instillations and _ injections previously. 
Within a few seconds after aqueous crystal- 
line penicillin G solution was instilled into 
his antrum, the entire skin became red and 
edematous and intensely pruritic. Severe 
asthma appeared (he was an asthmatic). 
Treatment with pyribenzamine and epine- 
phrine gave prompt relief. 

Siegal’ reports three cases of anaphy- 
lactic shock from penicillin, one of which 
was fatal. The fatal case was a 67 year 
old woman with infectious asthma. She had 
been given repeated injections of penicillin 
without any sign of intolerance. She had 
been studied thoroughly and found to be in 
good health except for her asthma. She had 
an attack of rather severe asthma. She was 
given 300,000 units of aqueous procaine 
penicillin intramuscularly. Within thirty 


seconds she complained of a strange taste 
in her mouth, tightness in her chest, and in- 
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ability to breathe. Before epinephrine could 
be given, she became extremely cyanotic and 
died. His other two cases were in resident 
physicians. Both had had previous peni- 
cillin with no ill effects. The reactions oc- 
curred in thirty seconds to three minutes, 
were severe and shock-like, but responded 
to epinephrine and pyribenzamine. 

Mayer et al* reported 6 more cases of 
anaphylactic shock from penicillin, one of 
which was fatal. This fatal case was a 47 
year old syphilitic who had had three 
courses of penicillin treatment consisting of 
214 million, 5 million, and 7 million units 
respectively, with no ill effects. In Novem- 
ber 1951, he took one penicillin troche and 
fainted immediately, but recovered spon- 
taneously. In January 1952, he was given 
300,000 units of aqueous procaine penicillin 
intramuscularly. In a few minutes he col- 
lapsed into coma and died a few minutes 
later. 

Curphey” presented two cases of anaphy- 
laxis following penicillin. One patient died 
in five minutes after receiving aqueous pro- 
caine penicillin and the other died in ten 
minutes after penicillin and streptomycin 
combined was given. 

Despite the rarity of dangerous reactions 
to penicillin, it is evident from these ex- 
periences that we must choose more care- 
fully the patients in whom it is used. 

PREVENTION 

In discussing prevention, Siegel makes a 
number of suggestions. Because antibiotics 
are not specific, they should not be used in 
minor respiratory infections. In mild or 
moderate infections he suggests oral peni- 
cillin tablets in 200,000 to 400,000 unit dos- 
age three times daily.. They are effective 
and while sensitization may occur, anaphy- 
lactic reactions will be extremely rare, and 
anaphylactic deaths possibly will be entirely 
prevented, as anaphylactic death almost 
never occurs after the oral administration 
of a drug. 

A history of previous penicillin sensitiv- 
ity must be sought after. In doing this re- 
member that the common delayed anaphy- 
lactic reactions occur typically after an in- 
cubation period of seven to thirty days and 
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the symptoms are urticaria or those seen 
in serum sickness. For the most part this 
sensitization is temporary and many of 
these patients will tolerate subsequent peni- 
cillin with either no reaction or a recurrence 
of the delayed anaphylactic type reaction. 

In sharp contrast, the accelerated and im- 
mediate reactions come on within a matter 
of minutes or hours, or at most a day or 
two after penicillin. Reactions of this type 
tend to be dangerous and severe. Even if 
they are mild, their timing should ever warn 
us that penicillin sensitivity is present and 
anaphylactic shock a distinct probability. 
The exception to this is the “id” type re- 
action with its papulovesicular dermatitis 
of the hands, feet, and groin, which may 
come on in twenty-four hours after injec- 
tions. This type reaction is apparently not 
indicative of an anaphylactic danger. 

In addition to the immediate anaphylactic 
type reaction, other severe reactions such 
as exfoliative dermatitis, purpuric reac- 
tions, and persons having more than one re- 
action to penicillin should be handled cau- 
tiously with respect to more penicillin. 

Let it be emphasized, however, that in the 
cases cited above most had had no previous 
reaction to penicillin, and therefore, the ab- 
sence of history of a previous reaction by 
no means precludes the possibility of an 
anaphylactic reaction. 

The history of allergy and particularly 
asthma must be sought. Four of the five 
fatal cases were asthmatics. 

Anaphylactic shock has been seen after 
single injections of penicillin only in pa- 
tients intermittently treated and not during 
a course of continuous therapy. This cor- 
responds to experience with animal anaphy- 
laxis where adequate spacing of antigen it 
jections greatly enhances the likelihood of 
inducing shock. 

It need not be feared in persons having 
no previous contact with the drug. 

From the cases reviewed, immediate ana- 
phylactic sensitivity was associated in most 
of the cases with a positive immediate wheal 
type skin test reaction. 

Thus in patients who had had penicillin 
repeatedly in the past, in those with a pre- 
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vious reaction to penicillin, particularly if 
severe, and in atopic persons, particularly 
those with asthma, scratch testing with 
freshly prepared crystalline penicillin G in 
distilled water, 10,000 units per cc. and read 
in twenty minutes may be of help. How- 
ever, Siegel emphasizes strongly that nega- 
tive immediate wheal type skin tests do not 
rule out penicillin allergy or anaphylaxis, 
and that therefore it is safer to avoid peni- 
cillin therapy in those with a history of im- 
mediate or accelerated reactions to penicil- 
lin, despite negative skin tests. 

In cases with a strong suspicion of ana- 
phylaxis to penicillin where the drug is 
urgently needed, one may try beginning 
with 50 to 100 units subcutaneously in the 
arm, increasing the dose every thirty to six- 
ty minutes in the hope of arriving at a 
therapeutic level. This should be done only 
in a hospital and with a syringe filled with 
epinephrine and another with an antihista- 
mine along with a tourniquet close at hand. 

When injecting penicillin, one must be 
sure a blood vessel has not been entered, 
by preliminary aspiration. If possible, the 
first dose of a series should be given in the 
arm, so if necessary a tourniquet may be 
used above the site of injection. 

Neo-penil'® (penethamate hydroidide), a 
penicillin preparation with special affinity 
for lung tissue, can cause severe anaphylac- 
tic reactions. In the past six months, 14 
severe anaphylactoid reactions, including 3 
that resulted in death, have followed the 
injection of neo-penil. The anaphylactoid 
reaction is of the same type that occurs 
from other types of penicillin, though con- 
vulsions occurred in 11 of the 14 patients. 
In 9 of these patients this reaction occurred 
almost immediately or within five minutes 
after injection. In one patient convulsive 
seizures began ten hours after injection of 
the drug. 

REACTIONS TO CHLOROMYCETIN 

Reactions to chloromycetin (chloramphe- 
nicol) have, for the most part, been mild, 
being chiefly gastrointestinal and pruritis 
ani and vulval. However, reports of tran- 
sient depression of the formed elements of 
the blood, involving red cells, white cells, 
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and platelets have appeared. This is a very 
uncommon reaction and the blood of these 
patients returns to normal as soon as ther- 
apy with chloromycetin is stopped. No per- 
manent deleterious effect was observed. 

A more serious reaction from chloromy- 
cetin has been encountered, the production 
of atrue aplastic anemia with several deaths 
reported. This anemia has occurred in pa- 
tients who have previously received one or 
more courses of chloromycetin without un- 
toward effect. When the drug was subse- 
quently administered, even in small doses, 
the aplastic anemia has appeared. 

Even though only a few deaths have been 
reported from aplastic anemia following 
chloromycetin, it would seem that caution 
should be used in prescribing this drug and 
that its use should be limited to the treat- 
ment of patients with typhoid or serious in- 
fections for which no other therapy is avail- 
able, until this type of reaction from chloro- 
mycetin is further clarified. 

REACTIONS FROM BUTAZOLIDIN 

Butazolidin (phenylbutazone), a relative- 
ly new antirheumatic drug, causes undesir- 
able side reactions in 25 to 33 per cent of 
the cases in which it is used. The toxic 
reactions described have been edema, nau- 
sea, abdominal discomfort, reactivation of 
latent peptic ulcer, anemia, vertigo, and 
skin eruptions. In about 12 per cent of the 
cases side reactions made stoppage of the 
drug necessary. 

Butazolidin is related chemically to ami- 
nopyrine (pyramidon); so toxic hemato- 
logic reactions from its use have been an- 
ticipated. Only recently have reports of 
agranulocytosis appeared in the literature 
following the use of butazolidin. Six cases 
have been reported so far, several of whom 
became quite ill from the agranulocytosis. 
There has been one death. All of the 
others have responded to antibiotics and 
ACTH. However, with widespread use of 
this drug, more cases of agranulocytosis 
will occur. To avoid fatalities Bershof'* 
recommends that weekly blood counts 
should be done. 

REACTIONS IN TOPICAL THERAPY 
Of considerable practical importance is 
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the choice of the proper drug to use in 
topical therapy of pyogenic infections of 
the skin. We have many effective ones, 
but some of these are high sensitizers and 
should not be used. 

Sulfathiazole 5 per cent ointment is 
good, but it causes sensitization in 5 per 
cent of the cases in which it is used. When 
sensitized, the patient usually reacts again 
if the drug is applied locally or taken in- 
ternally. These skin reactions may be se- 
vere and may last for months. For these 
reasons use of sulfonamides for local ther- 
apy is not advised. 

Penicillin ointment should not be used, 
except occasionally, for the same reason. 

Furacin has caused sensitivity with re- 
sulting contact dermatitis in many patients. 
The majority of dermatologists have dis- 
continued use of this drug. 

Aureomycin, terramycin, and chloromy- 
cetin ointments are very effective against 
pyogenic infections of the skin. Since they 
are important antibiotics for the treatment 
of serious diseases, the danger of the de- 
velopment of sensitization should be avoided 
when treating minor conditions. These 
drugs are applied locally if other, usually 
very effective drugs, fail. 

The drugs advocated by most dermatol- 
ogists for local application for pyogenic in- 
fections are ointments or solutions contain- 
ing bacitracin, neomycin, polymixin, or a 
combination of these. They are very effec- 
tive, rarely cause sensitization, and if they 
do, no damage is done as these drugs are 
rarely used in the treatment of systemic in- 
fections. 

COMMENT 

In the diagnosis of reactions to drugs, a 
high degree of suspicion is necessary. In 
any untoward reaction, drugs should al- 
ways be thought of as a cause. 

In taking the history, which may be 
valueless, repeated questions should be in- 
cluded regarding ingestion, injection, or 
application of any medication. It is import- 
ant that specific questions be asked regard- 
ing tonics, laxatives, patent medicine, vita- 
mins, cold medicines, stomach medicines, 
sedatives, headache medicines, etc. 








HOLLIS, HANISCH—A plastic Anemia 385 


In urticaria, a practical point is to get 
the history of the use of penicillin in any 
form, ointment, troche, nose drops, orally, 
parenterally, for the month preceding the 
eruption. I have had several patients whom 
persistent questioning jogged into remem- 


bering that they had sucked a penicillin 
troche or two for a cold three weeks pre- 
viously. 


It must be remembered that in some 
cases the drug reaction may appear soon 
after the drug is used; but, in many cases, 
sensitization may result only after the drug 
has been administered over a period of 
weeks, months, or even years. 

The confirmation of the diagnosis rests 
on three criteria: 

1. Evidence that the drug has been used 
at a time adequate for causing the eruption; 

2. Disappearance of the eruption when 
the drug is withdrawn; 

3. Recurrence following further use of 
the drug. 

This, of course, can rarely be done in pri- 
vate practice. 

Skin tests are of little value unless the re- 
action is eczematous in nature, when patch 
tests are of value. An exception to this is 
the use of intradermal or scratch tests in 
the immediate anaphylactic type of reac- 
tion. It is at times positive as mentioned 
under the discussion of the immediate ana- 
phylactic reactions to penicillin. 

In treatment of drug reactions, mild 
cases require only discontinuation of the of- 
fending drug and simple antipruritic meas- 
ures such as calamine lotion and colloid 
baths. Special care is usually necessary for 
exfoliative or generalized bullous eruptions 
or other serious drug reactions. The ad- 
ministration of ACTH or cortisone in some 
of the severe reactions may prove life 
saving. 

If a drug reaction is suspected, the safest 
procedure is to discontinue all medication, 
except those medicaments which seem essen- 
tial to save life, and if possible, suitable 
substitution should be made. 
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Aplastic anemia has been definitely con- 
nected with increasing use of potent drugs. 
Although the evidence is circumstantial in 
many instances, the frequency of associa- 
tion is incriminative. 

Apparently the first case of aplastic ane- 
mia related to administration of chloromy- 
cetin was reported by Rich et al'® in 1950, 
although previous investigators had noted 
hematopoietic depression during the use of 
the drug. 

Although the number of such cases occur- 
ring is difficult to assess, Harrington in an 
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edited clinicopathologic conference’ stated 
that 129 cases had been reported in which 
chloromycetin, with or without other anti- 
biotics, was received. Harrington’s estimate 
of the frequency of occurrence based on the 
use of the drug was in proportion of 1:800,- 
000.7 However, Dameshek® in an editorial 
varied the opinion that statistical frequency 
means little to the patient who unfortunate- 
ly develops the disease. He felt that it was 
increasingly clear that danger exists in the 
uncritical use of this drug and that indis- 
criminate use for trivial infections or as a 
household remedy must be deplored. 

Attention was focused on this problem 
recently with the simultaneous reports'” of 
quite a few cases of aplastic anemia asso- 
ciated with chloromycetin therapy. A fea- 
ture noted was intermittent therapy over a 
short or long period of time and with a 
variable dosage, even to a small quantity 
such as 3.0 grams total dosage. The evi- 
dence of marrow aplasia might become ap- 
parent soon or be prolonged in onset for 
six weeks or two months. 
is grave in all cases. 


The prognosis 


In the spring of 1952, we encountered a 
case of aplastic anemia, eventually total, 
with its onset during the convalescent phase 
of a severe infectious hepatitis. It was de- 
termined, during the patient’s life, that she 
had ingested a total of 11.0 grams of chloro- 
mycetin during the preicteric phase of hepa- 
titis when acute symptoms suggested the 
diagnosis of influenza. The drug was taken 
over several weeks time, intermittently, for 
3 courses, consisting of 16 capsules, 14 cap- 
sules, and 14 capsules respectively. This 
case is herewith reported. 

CASE REPORT 

F. H. O’N. was first admitted 
on February 24, 1952, with a history of nausea 
and vomiting and yellowish discoloration of the 
skin for one week. The patient had been ill with 
fever several weeks before admission, thought to 
be influenza. The history of drug ingestion was 
negative on this admission, but on a later admis- 
sion the information that she had taken chloro- 
mycetin, for this febrile illness, was obtained. Ex- 
amination revealed marked jaundice and tender- 
ness over the liver area; otherwise the physical 
findings were normal. 

She was afebrile during the entire hospital stay 
of 58 days except for a temperature of 100°F. on 


First Admission: 
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April 18, 1952, and 99.2° on April 20, 1952. T! 
original icterus index was 53, rising to 97 o 
March 17, 1952, and had fallen to 20 at the tin 
of her discharge. The serology and chest x-ra: 
were Other laboratory revealed 
a thymol turbidity of 18.0 units, cephalin floccul: 
tion of three plus, total protein of 7.1 with a 1 
A/G ratio. The maximum van 3ergh wa 
13.0 direct and 9.0 indirect. The blood count 
vealed erythrocytes 3.4 million per cu. ml., hemog!lo- 
bin 10.5 grams, leucocytes 7000 per cu. ml. wit 
68 per cent neutrophiles and 32 per cent lymph 
cytes. 


negative. tests 


den 


The diagnosis on this admission was sever 
hepatocellular jaundice due to infectious hepatitis. 
She received glucose solu. B_ vitami 
preparation, banthine, magnesium sulfate, and 
methionine and choline in the usual therapeutic 
dosage during her hospital stay. She was dis- 
charged, after fifty-eight days hospitalization, at 
her own request despite the fact that complet: 
recovery had not ensued. She was given methionine 
and choline, two tablets of each, in regular thera 
peutic dosage, three to four times a day during 
the interval between this admission and the sec- 
ond admission. These were discontinued on the 
second admission except for the choline which was 
discontinued after ten days of the second admission. 

Second Admission: She was next seen and ad- 
mitted on May 13, 1952, because of menorrhagia 
with the onset of menses which had not occurred 
since February 1952. In addition, she had muco- 
cutaneous hemorrhagic manifestations. She ac- 
knowledged taking three 10.0 grain doses of as- 
pirin during the first two weeks of May. During 
the latter part of this admission it was determined 
that she had taken chloromycetin during the pre- 
icteric febrile phase of the hepatitis. No other 
drugs, except the methionine and choline, had been 
taken. 

The physical examination revealed mucocutane- 
ous petechiae with the liver and spleen not being 
palpable. The temperature was 99°F. The blood 
pressure was 110/66. In addition there was some 
urinary bleeding and menor-hagia. The gyne- 
cology consultant was of the opinion that the geni- 
tal bleeding was due to the hemorrhagic state in 
the absence of any abnormal genital findings. 

The icteric index was 7.0 units. The Coomb’s 
test was negative. The urinalysis was negative 
for albumin and sugar with a specific gravity of 
1.007. The fragility test showed beginning hemo- 
lysis at 0.32 and complete at 0.26 NaCL concen- 
trations. The prothrombin determination varied 
between 45 to 100 per cent of normal. The total 
protein was 6.4 grams per cent with a 1.3 A/G 
ratio. The thymol turbidity was 9.3 and 7.0 units. 
The bleeding time varied between 3.0 minutes to 
greater than 10.0 minutes. The clotting time was 
reported as varying between 1.5 to 3.0 minutes. 
The cephalin flocculation test was reported twice 
as being four plus. The BSP dye test revealed 
only a 2.0 per cent retention. 


infusions, 
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Sternal marrow aspiration revealed a relatively 
dry marrow on May 14, 1952, with the following 
cytology differential: myeloblasts—9.0%, promye- 
locytes—2.0% , myelocytes—7.0%, juveniles—3.0%, 
tabs—3.0% , segmented neutrophiles—20.0%, pro- 
lymphocytes — 15.0°7, lymphocytes — 39.0% and 
eosinophiles—2.0% . There were 11 nucleated red 
‘lood cells per 100 white blood cells. No megakary- 
cytes This marrow 
rather typical of 
in experienced pathologist. 





were seen. smear was con- 
marrow hypoplasia by 
On May 23, 1952, the 


marrow puncture was repeated with extreme “dry- 


idered 


ess” of the marrow being noted and results of 
he cytology differential as follows: segmented 
eutrophiles — 29.0, stab neutrophiles — 15.0%, 


lymphocytes—56.0. 
lood 100 


There were 12 nucleated red 


cells white blood cells. 








out complications. She gained aproximately 9.0 
pounds considered incident to the hormone thera- 
py- From June 7, 1952, to June 12, 1952, she 
had a fluctuating temperature from 99° to 101°F. 
considered to infection at the site of 
intramuscular injections. Besides the therapy given 
in Figure 1 she received the following medicines 
during this second vitamin K, peni- 
~illin, potassium chloride, choline dihydrogen ci- 
trate, aureomycin, pyribenzamine 
(for the transfusion reaction 
She was 
on 


be due to 


admission: 


and 
June 


benadryl 
11, 1952). 
discharged to her home at her request 
12, 1952, with instructions to 
aureomycin and cortone in therapeutic doses. 


on 
June continue 
As 
an outpatient she received one 500 cc. transfusion 
of compatible whole blood on June 17, 1952. 











per No mega- Third Admission: On June 21, 1952, the patient 
karyocytes were seen. noticed hematuria and collapsed from weakness at 
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Fig. 1—F. H. O’N., W. F., age 36;graph showing hematologic values during 


second administration; and principal therapy with slight reticulocyte response and 
minimum to moderate platelet response with initial therapy. 


The hospital course was characterized by no sig- 
nificant improvement (consult Fig. 1 for principal 
therapy and hematology values during entire hos- 
pital stay). Clinically some benefit in the lessen- 
ing of the hemorrhagic tendency was noted by ob- 
jective improvement in the skin manifestations 
and cessation of the menses on May 21, 1952. How- 
1952. On 
May 31, 1952, it was noted that multiple mucocu- 
taneous petechiae were present. This initial im- 
provement may have been incident to ACTH and 
cortisone therapy since increase in the coagula- 
bility of the blood has been noted with adminis. 
tration of these drugs. On June 11, 1952, she 
had a transfusion reaction of a minor degree with- 


ever, the menses recurred on May 27, 


home. She was readmitted on June 22, 1952. The 
118/68. During this final 
hospitalization she had an intermittent tempera- 
ture of 99° to 102°F. There were petechiae and ec- 
chymoses of the mouth and skin. Hematuria was 
present. The bleeding time was greater than 10.0 
minutes and the prothrombin time was 70% of 
normal. The count revealed 2,100 white 
blood cells per cu. ml., 2.67 million red blood cells 
per cu. ml., hemoglobin 6.0 grams and platelets 
reported on two occasions as being totally absent 
to 15,000 per cu. ml. She received four transfu- 
sions of 500 cc. each at intervals of one to three 
days. On June 28, 1952, the urinary tract bleed- 
ing ceased. On June 30, 1952, she developed bi- 


blood pressure was 


blood 
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lateral subconjunctival hemorrhage with propto- 
On July 1, 1952, severe headache developed 
and a spinal puncture revealed xanthochromic fluid 
with pressure greater than 450 mm. On July 3, 
1952, bilateral ecchymoses of both eyelids were 
present and a spinal puncture revealed grossly 
bloody fluid with pressure greater than 600 mm. 
Shortly after 5:00 p. m. of the same day stupor 
intervened and Cheyne-Stokes respiration devel- 
oped, with death soon after. During this hospi- 
talization she received aureomycin, vitamin C, vita- 
min K, rutin, nembutal, codeine, and terminally, 
caffeine sodium benzoate and epinephrine. 


sis. 


— 





Fig. 2—Bone marrow (autopsy) showing cellular 
aplasia with fatty degeneration. 





3.—Liver 
regeneration (right side) and connective 
tissue hyperplasia with round cell infil- 
tration (left side). 


Fig. (autopsy) 


Autopsy was performed within two hours after 
death and revealed the following findings: (1) 
Bone marrow—fatty replacement with cellular hy- 
poplasia and absence of megakaryocytes. (2) Lungs 
—widespread alveolar, bronchiolar and bronchial 
hemorrhages. (3) Liver—hepatic cell regeneration 
with an increase in the connective tissue stroma 
and round cell infiltration throughout the connec- 
tive tissue. (4) Kidney—scattered small areas of 
hemorrhage throughout the parenchyma, otherwise 
normal. (5) Uterus—normal except for a small 
amount of clotted blood in the uterine cavity. (6) 
The spleen, lymph nodes and pancreas were normal. 
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(7) Grossly there were visceral and somatic pe- 
techiae. The cranium was not opened but the 
clinical findings during life indicated an intra- 
cranial hemorrhage. 

The final diagnoses were (1) Aplastic anemia, 


(2) Purpura thrombopenic, secondary (3) Hem- 
orrhages, petechial, universal and (4) Hepatitis, 


infectious, regenerative phase. 
DISCUSSION 

This case presented the clinical features 
of aplastic anemia and the inherent compli- 
cations with pathologic confirmation by au- 
topsy. However, three points were in need 
of clarification. The relation of the hepa- 
titis to the aplastic anemia was considered. 
Second, it was to be considered if the choline 
and methionine administered over a long 
period of time could be productive of aplas- 
tic anemia. Third, it was to be considered 
as to the role of chloromycetin in the cause 
of the aplastic anemia. 

To our knowledge, infectious hepatitis 
has not been incriminated as causing aplas- 
tic anemia. Lucké,’ in studying the bone 
marrow of 22 fatal cases of epidemic hepa- 
titis, noted a mild to moderate degree of 
hyperplasia, mainly erythrocytic, and sug- 
gested that a certain degree of hyperplasia 
of bone marrow occurs at all stages of fatal 
epidemic hepatitis, probably as the com- 
bined result of hemorrhages and hepatic 
destruction. 

It is not considered that the choline and 
methionine are related to the development 
of aplastic anemia in this case, since one is 
a member of the vitamin B group and the 
other is an essential sulfurcontaining amino 
acid. Neither contain a nitro- benzene ring. 
Hodge® noted no significant histopathologic 
lesions in rats given chronic feedings of 
choline but there was a diminution in 
growth rate. Davis® reported the depression 
of experimental polycythemia in dogs with 
the administration of choline but four nor- 
mal dogs did not show any significant 
change in their erythrocytic numbers when 
given choline. Some investigators have re- 
ported the development of macrocytic ane- 
mia in dogs given choline but Clarkson and 
Best! were unable to confirm this. Oth- 
ers’! have noted an erythropoietic activity 
of choline in certain clinical megaloblastic 
anemias. 
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Therefore, we have chloromycetin to con- 
sider as a definite etiologic factor in this 
case of aplastic anemia. It contains the ni- 
trobenzene ring that is known to be depres- 
sant on the bone marrow. Recent reports!’ 
have emphasized the relation of this drug 
to aplastic anemia. It is postulated that the 
liver disease originally may have increased 
the toxic effect of the drug by failure of 
proper detoxification during the acute pre- 
icteric phase of hepatitis. 

During the early part of the aplastic ane- 
mia, definite improvement was noted with 
ACTH and Cortisone therapy (Fig. 1). The 
bleeding tendency was improved, there was 
a definite but slight reticulocytosis with rise 
in the hemoglobin prior to blood transfu- 
sions, and a moderate to slight rise in the 
platelets. This has been noted with the use 
of ACTH and cortisone in the treatment of 
certain hematologic states.!*1! 

SUMMARY 

1. A fatal case of aplastic anemia inci- 
dent to chloromycetin therapy and infec- 
tious hepatitis has been reported. 

2. Chloromycetin is considered to be of 
eliologic importance although the evidence 
is circumstantial but nevertheless is incrim- 
inative. 

3. Slight response to treatment with 
ACTH and cortisone was noted. Potent 
hematopoietic drugs were without effect on 
the ultimate course of the disease. 
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SURGICAL INTERVENTION FOR 
ECTOPIC PANCREAS IN THE 
PYLORUS 
GERALD N. WEISS, M. D. 

FRANK H. MAREK, M. D. 

LAKE CHARLES 

Aberrant pancreatic tissue was first de- 
scribed in the stomach by Kolb? in 1859. In 
1928, Hass® had reported only 7 cases on 
record and 2 personal cases with aberrant 
pancreatic tissue at the pylorus. By 1950, 
Busard and Walters* reported in a review 
of the literature that there were 543 cases 
of heterotopic pancreas, approximately 75 
per cent of these being found in the stom- 
ach, duodenum, or jejunum. Twenty-five 
per cent of these heterotopias have been 
found in the stomach. Ectopic pancreatic 
tissue has been reported in necropsy ma- 
terial as being present in from 0.04 per cent 
to as high as 15 per cent of the specimens.' 
Barbosa and Waugh! reported the presence 
of ectopic pancreatic tissue during 1 out of 
every 500 upper abdominal surgical cases at 
the Mayo Clinic. The recent literature* * 
has increasingly frequent reports of this in- 
teresting condition as a cause of symptoms 
that can be cured surgically. The case re- 
port following is illustrative of surgical in- 
tervention for the cure of symptoms pro- 
duced by ectopic pancreas in the pylorus. 

CASE REPORT 

On March 14, 1952, N. B., a 29 year old white 
male, was seen complaining of “pains in the stom- 
ach.” The pains were worse after eating and no 
pain was experienced if he did not eat. Conse- 
quently, the patient ate little and over a period of 








two years he lost 30 pounds. There had been no 
Stools were normal 


and there was no constipation or 


vomiting, but frequent nausea. 
diarrhea. No 
specific food dyspepsia was noted. 

The patient had experienced no serious illnesses, 
He did not smoke or drink 
His parents were living and 


operations, or accidents. 
alcoholic beverages. 
well. There were no siblings. The patient was 
unmarried. He was employed as a janitor in a 
high of French descent, 
speaking the modified French of our region more 
fluently than English. 


local school. He was 


Physical examination revealed a 64 inch, 120 lb., 
frail individual who presented with teeth in poor 
condition and subjective epigastric tenderness. The 
abdomen was of the scaphoid type and no organs 
or masses were palpable. There was slight tender- 
ness with no rebound tenderness in the epigastric 
area. The remaining portion of the examination, 
except for skin 


The patient was 


obvious weight loss and loss of 
turgor, was within normal limits. 
apparently of low intelligence. From this exami- 
nation, it was thought that the patient was suffer- 
ing from a peptic ulcer, and a gastric analysis and 
X-ray examination of the upper gastrointestinal 
On March 17, 1952, a gastric 
of free hydrochloric acid was 36 
total acid 


X-ray examination of the 


tract were ordered. 


analysis report 
degrees and 


hydrochloric was 45 de- 


grees. upper 


intestinal tract revealed retained secretions with an 


gastro- 


antral gastritis and a pin-point duodenal ulcer with 
a crater. 

On March 18, 1952, the patient was advised as to 
the roentgenologic findings and was instructed as 
to an ulcer diet, the ambulatory type, with cor- 
responding medication consisting of banthine. 

On March 30, 1952, 


and somewhat 


the patient weighed 116 lbs. 
was better from the viewpoint of 
the fact that he had no more nausea; however, the 
patient still experienced epigastric discomfort. <A 
complete blood picture and urinalysis at this time 
were within normal limits. 

On April 21, 1952, the patient weighed 113 lbs., 
and on May 8, 1952, he weighed 111 Ibs. 


no evidence of clinical improvement in spite of his 


There was 


careful adherence to the ulcer regime and medica- 
tion given. A multi-vitamin preparation had also 
been given during the past month, but this failed 
to increase the patient’s appetite. 

On May 23, 1952, the patient still weighed 111 
lbs. and failed to show any evidence of clinical im- 
provement. During the two month period under 
therapy, the patient had lost 9 lbs. A repeat x-ray 
examination of the stomach was made and showed 
marked folds of the 
stomach with definite mucosal changes with fixa- 


coarseness of the mucosal 
tion which was believed to be malignant and ex- 
ploration was advised. The peristaltic waves passed 
through the stomach uninterrupted. (Fig. 1) 


WEISS, MAREK—Ectopic Pancreas in the Pylorus 





Figure 1.—This x-ray reveals the mucosal relief 
pattern of the stomach with the distal portio: 
showing a disturbed pattern on the greater curva 
ture (ectopic pancreas in the pylorus). There is 
also a deformity of the duodenal bulb. 


Whereas the patient remained symptomatic i 
spite of an adequate period of diet and therapy, and 
exhibited a progressive weight loss and x-ray evi- 
dence of some fixation in the region of the pylorus, 
it was elected to perform an abdominal exploratio: 
upon the patient. 

On May 25, 1952, this patient was admitted to 
St. Patrick’s Hospital and 
surgery. 


prepared for gastri 
The hematology, serology, and urinalysis 
On May 27, 1952, th 
patient was operated upon with a preoperative di- 
duodenal 
Under general anesthesia through a right parame- 


were within normal limits. 


agnosis of uleer and chronic gastritis. 
dian incision, high in the upper abdomen, the peri- 
toneal cavity was entered. There could be seen a 
lesion at the pyloric region of the stomach on the 
greater curvature side, anterior aspect, measuring 
approximately 4 by 2.5 cm. The tumefaction was 
located subserosally and noted to be lobulated with 
pink simulating the 
appearance of pancreatic 
There was no other evidence of gross disease and it 
was elected to do a wedge resection of this involved 
No nodes were palpated in the gastrohepatic, 
gastrocolic, or The 
creas could be readily visualized through the thin 


a grayish appearance and 


gross normal tissue. 


area. 
gastrolineal ligaments. pan- 
transverse mesocolon and could be easily palpated 
through the foramen of Winslow. No gross disease 
of the detected. The gallbladder, 
liver, and other abdominal viscera were within nor- 
mal limits. The defect in the pyloric region of the 
stomach on the greater curvature side was closed 
with a continuous Connel suture extending longi- 
tudinally. Prior to closure of the gastric mucosa, 
the interior of the stomach was clearly visualized 
and no evidence of hypertrophic gastritis could be 
seen and the index finger, when inserted into the 
duodenum, revealed no evidence of ulcer or other 


pancreas Was 





d 
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disease. A continuous Lembert suture was placed 
over the Connel suture and a third layer of sutures 
consisting of interrupted quilting cotton sutures 
was used in the serosa. A small rent in the gastro- 
colic ligament was closed with interrupted quilting 
cotton sutures; a prophylactic appendectomy was 
performed without difficulty, and the parietal wall 
was closed in layers. A firm dressing was applied 
to the wound and the patient was returned to the 
ward in good condition. The postoperative diag- 
nosis was ectopic pancreas in the pylorus. The 
patient experienced an uneventful postoperative 
course and it was noted that as soon as the patient 
was free of postoperative pain and able to take a 
diet by mouth, he was relieved of the postprandial 
pain in the epigastric region. A blood sugar de- 
termination during the postoperative course was 
within normal limits. The patient was discharged 
June 2, 1952, on the sixth postoperative day. It is 
to be noted that the pathologist examined a section 
of the specimen at time of surgery and reported the 
tissue to be aberrant pancreas. A final gross and 
microscopic description confirmed this diagnosis 
and it was noted that the pancreatic tissue was in 
the subserosa and muscular coats of the stomach 
wall. There was no involvement of the serosa, mu- 
cosa, or submucosa and no islets of Langerhans 
were seen. 

On June 7, the patient was examined in the of- 
fice and weighed 107 lbs., taking a soft diet without 
difficulty, and free of the postprandial pain which 
was present during the past two years. 

On June 19, the patient was again examined in 
the office, weighing 109 lbs., on a full diet and 
doing very well. 

On July 26, the patient weighed 113 lbs., was eat- 
ing everything without difficulty and free of symp- 
toms. The wound had completely healed per pri- 
mum and without difficulty and postoperative com- 
plications. 

On August 1, 1952, the patient weighed 114 lbs., 
was eating a good diet and free of any abdominal 
complaint. A gastric analysis at this time revealed 
a free hydrochloric acid of 49 degrees and a total 
hydrochloric acid of 65 degrees. The x-ray exami- 
nation revealed irregularity on the anterior wall of 
the stomach, which was believed to be postopera- 
tive change. The stomach emptied normally. There 
was no evidence of duodenal ulcers at this time ex- 
cept for deformity. (Fig. 2). 

On April 21, 1953, the patient weighed 123 lbs. 
and was doing nicely. 

ETIOLOGY 

The three most general expressions as to 
the etiology of ectopic pancreatic tissue are 
as follows: 

First, it is felt by most writers that this 
condition represents an aberration of the 
normal development and does not represent 


a stage normally present in fetal growth. It 





Figure 2.—This postoperative x-ray of the stom- 
ach depicts a linear shadow at the distal greater 
curvature which is attributed to surgery. 
is believed that there is a failure on the part 
of the ventral analogue of the pancreas to 
migrate to the right and posterior behind 
the duodenum with a subsequent arrest of 
a segment. Thereby may be the explanation 
of the frequent location of ectopic pancreas 
in the stomach and duodenum. 

Secondly, the origin considered by some 
is the pleuripotential intestinal epithelium 
which may alter to assume pancreatic struc- 
ture. 

And, finally, King and MacCallum® have 
expressed a belief that pancreatic tissue 
may arise from gastric-epithelium under the 
influence of a chronic inflammatory reac- 
tion. In support of their contention, these 
authors call attention to the fact that all of 
their patients were elderly and they assume 
from this fact that aberrant pancreatic 
tissue in the stomach did not appear until 
adult life when ulceration or inflammatory 
change had occurred. 

PATHOLOGY 

Grossly, the aberrant pancreatic tissue 
appears similar to that of the normal pan- 
creas. The histologic picture of heterotopic 
pancreatic tissue is, likewise, frequently as 
that of the pancreas itself—with acini form- 
ing lobules with ducts and islets of Langer- 
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hans. The islet cells are found in approxi- 
mately one-third of the cases. There may, 
however, be a lack of this particular histo- 
logic feature as well as the acini formation 
of normal pancreatic tissue. It is for that 
reason that some sources have preferred to 
use the term ‘“‘adenomyoma” for aberrant 
pancreatic nodules, without clear differ- 
entiation of the epithelial elements. Well 
over 50 per cent of the gastrointestinal tu- 
mors are present in the submucosa. There 
may be extension as was noted in this case 
to the muscularis or subserosa and rarely to 
the serosa itself. Small efferent ducts are 
noted in some cases which allowed emptying 
of the secretions into the gastrointestinal 
tract, through ducts extending through the 
mucosa. It is believed by some that a sud- 
den or gradual obstruction of these efferent 
ducts by retained secretions will produce a 
swelling of the gland with retention and 
spastic contraction of the pylorus due to the 
ensuing irritation of the pyloric innerva- 
tion. Such an explanation may apply in the 
case presented. 
SYMPTOMATOLOGY 

The literature laid emphasis on the am- 
biguity or absence of clinical features of 
this condition. It is frequently noted, how- 
ever, that the patients often present with 
symptoms of peptic ulcer. It is felt that in 
the case presented there are three outstand- 
ing features which would seem to charac- 
terize ectopic pancreas in the pylorus. First, 
the postprandial pains which would seem 
to suggest a gastric-type of peptic ulcer. The 
pains are so consistent, however, as to lead 
to a second feature; that is, weight loss, 
which is often quite severe, but not quite 
approaching the cachexia of a patient with 
carcinoma. Finally, it is interesting to note 
that in spite of a carefully regulated ulcer 
routine, the patient’s symptoms persisted 
and he continued to lose weight. In the case 
presented, the patient lost 10 lbs. under an 
ulcer dietary and therapeutic regime over a 
period of two months. 

ROENTGENOLOGIC FEATURES 

Aberrant pancreatic tissue can be diag- 
nosed roentgenographically. In the Mayo 
Clinic series,? a benign tumor was diagnosed 
in 50 per cent of the cases and in 10 per 
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cent diagnosis was completely missed in th 
series of ectopic pancreatic tissue of th 
stomach. In a few cases, the diagnosis was 
that of ulcer and occasionally that of polyp. 
It may be difficult, as in the case presented 
where the greater bulk of the tumor lies in 
the muscularis or subserosa and little 
noted submucosally. According to reports 
from the series at the Lahey Clinic, > the 
location is most frequently along the greater 
curvature near the pylorus as was noted in 
this particular case. 

ADDITIONAL 


DIAGNOSTIC AIDS 
It is believed that the gastric analysis is 
interesting index that should lead to 
suspicion of other than peptic ulcer in th 
face of peptic ulcer symptoms. In the case 
presented, it is certainly true that the gas- 
tric analysis was not unusual, even in the 
face of ulcer symptoms and a report by the 
roentgenologist of a pin-point ulcer at the 
duodenum. 


an 


The use of a gastroscopy may be of value, 
but since most of these tumors are beneath 
the mucosa, it is felt that visualization of 
any suspected gastric area would only be of 
value in a It would of 
course be possible, however, to visualiz« 
other benign or malignant growths that may 
involve the mucosal surface of the pylorus. 


negative sense. 


SURGICAL THERAPY 

The majority of the instances of diagno- 
sis of ectopic pancreas in the pylorus are at 
time of surgery. When the small aberrant 
pancreatic nodule is immediately beneath 
the serosa, the gross appearance and diag- 
nosis is not difficult. Simple wedge-shaped 
excision of the involved area as was con- 
ducted in this case can be performed with- 
out difficulty. It recommended that 
frozen sections be performed on all speci- 
mens excised so as to eliminate possibility 
of any malignancy or other than the sus- 
pected disease. In the event that the lesion 
is other than benign ectopic pancreatic tis- 
sue, indications should be met. In the rare 
case in which an unusually large, obstruct- 
ing, ulcerating, or circumscribed lesion is 
noted, then a Billroth 1 type of anastomosis 
is indicated with resection of the involved 
segment. Subtotal gastrectomy may be indi- 
cated in those patients, such as have been 


is 
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reported in the literature, that have both 
ectopic pancreas in the pylorus and a peptic 
ulcer. The majority of the cases, however, 
would fit in the category of a simple re- 
section of the involved area. 
SUMMARY 

A case report of surgical intervention for 
ectopic pancreas in the pylorus is presented. 
Cases of this nature should be suspected 
when the patient presents with postpran- 
dial pains of the “ulcer type,” weight loss 
and failure of response to ulcer manage- 
ment. It is believed that a normal gastric 
analysis should lead to a high index of 
suspicion of diseases other than peptic ul- 
cer in spite of peptic ulcer symptoms. The 
roentgenographic diagnosis is most likely 
that of a tumor or ulcer, but coupled with 
the clinical findings and normal gastric an- 
alysis, the possibility of aberrant pancreat- 
ic tissue should be strongly considered. Sur- 
gical intervention, with a frozen section 
microscopic report at time of surgery, will 
confirm the diagnosis and local excision of 
the involved area will effect a cure. An- 
other case of ectopic pancreatic tissue in 
the pylorus is added to the literature and 
illustrates the features as summarized. 
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PROGNOSIS IN HYPERTENSION; 
EVALUATION OF 300 CONSECUTIVE 
CASES* 

FRANK W. PICKELL, M. D. 

BATON ROUGE 

This study seeks to bring all possible fac- 
tors influencing the course of a case of idio- 
pathic or essential hypertension together 
into a weighed prognostic index number 
which will better classify such a case. Such 
an index could be very valuable, not only 
for purposes of prognosis but also for eval- 
uating therapy and for comparing series of 
cases of different observers. 

The form (see Form 1) was constructed 
for evaluating a case into a single index 
score. 

RESULTS 

Three hundred consecutive cases from the 
author’s private practice of the past ten 
vears were evaluated and the results are 
given in Tables 1 through 5. All cases seen 
in this period are included if thought to be 
idiopathic or essential hypertensives. The 
period of observation of all cases averaged 
slightly over six years. 

Table 1 gives sex and race composition of 
Though not shown in 
this or other tables, sex and race did not 
seem to affect any of the observed results. 


this group of cases. 


PADBILI 
SEX AND RACE 


Writ Cororep Poral 
Males 98 16 114 
Females 146 40 186 
TOTAL 244 56 300 


Table 2 analyzes these cases by age 
groups. As expected, more cases occurred 
in the 50 to 70 year old age group and were 
with higher scores. It will be noted that in 
the cases of the 70 to 79 year old group, the 
scores are slightly less; and while 9 of the 
26 died, none got into complications. These 
facts suggest that these older cases may 
not be true idiopathic hypertensives. There 
are too few of the cases over 80 to draw any 
conclusions. 





*Presented at the Seventy-third Annual Meeting 
of the Louisiana State Medical Society, in New 
Orleans, May 9, 1953. 
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FORM 1 
NAMI MF WE ADDRESS 
DATE AND AGI Grapt 1 2 3 4 5 6 
1 Pathognomonic Signs of Heart Disease 0-4 
2 Diastolic Hypertension Level 0-4 
3 Retinal Changes (K. W.) 0-4 
4 Proteinuria 0-2 
5 Cylinduria 0-2 
6 Concentration Urine 0-2 
7 Previous Vascular Accident 0-2 
8 Psychic Tension 0-4 
9 Chronic Dis. or Condition 0-1 
10 Acute Dis. or Condition 0-1 
11 Smoke—Stimulants 0-1 
12 Sedimentation Rate 0-1 
13. Obesity 0-1 
14 Hereditary Tendency 0-1 
Index Total 30 
rABLE 2 
ANALYSIS BY AGE GROUPS 
AVERAGE SCORES 
AGI No No No. IN INITIALLY ONLY oF CASES ReEMAININ 
(Rov! l Cc Vv me ALI Jusv Berori CASES A 
By YEARS CASI Deart PRoUuBLE CASES Deari or ey FINAI 
Pore. OBSERVATI 
0-29 8 1 0 6 11 5 
30-39 30 1 0 6 10 4.5 
40-49 55 3 7 5.5 10 4 
50-59 108 16 24 7 8.5 5 
60-69 70 14 22 8 10.5 6 
70-79 26 g 0 7 10 5.3 
80 and over 3 1 3 10 10 
TOTALS 300 45 56 
TABLE 5 
ANALYSIS BY INITIAL SCORE 
INITIAI No. OF No No. 1x 4 DYING oR 
Scort CASES DYING TROUBLI IN CV Trove 
0-3 40 0 0 0 
4-6 100 4 6 10 
7-9 81 12 24 44 
10-12 63 22 21 68 
13- 16 7 5 75 
TOTALS 300 45 56 
Table 3 convincingly shows that the sae 4 
ANALYSIS OF CASES DYING OR IN SERIOUS 


higher the index score, the worse the prog- 
nosis. The dividing line, in this index, be- 
tween a good prognosis and just a fair one 
is probably 4 and between fair and poor is 
probably 9. 

From table 4 we must conclude that most 
of the serious cases were initially brought 
under observation when trouble was fairly 
imminent. 


YEARS UNDER 
OBSERVATION 
0-2 yrs. 

3-5 yrs. 

6-8 yrs. 
9-10 yrs. 
11- yrs. 
TOTAL 


CARDIOVASCULAR 


No. 
DEATHS 
21 
16 

7 
11 
0 


45 


TROUBLE 


% 1x CV 

TROUBLE 
20 
13 
13 
8 


9 


56 
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Table 5 is very interesting as it points 
out that certain items making up that index 
score are of much greater prognostic signi- 
ficance than others, namely Item 4 protein- 
uria, Item 5 Cylinduria, Item 6 lack of con- 
centrating power of the kidneys and Item 
12 an increased Cutler sedimentation rate. 
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With some timidity, tentative prognostic 
index values are presented in Table 6, based 
on our experiences in these 300 cases. This 
can be put in a nutshell, simply stating that 
with an index score of 0 to 4, the prognosis 
is excellent to good, of 5 to 8, fair, of 9 or 
above, poor to very poor. 


TABLE 5 
ANALYSIS OF CHANGES TO WORSE OF CERTAIN 


INDEX ITEMS IN 
TIMES AN 
UNEXPLAINED TIMES 
IrEM CHANGE TO THis 
WORSE I’ RECEDED 
OCCURRED DEATH 
2 14 1 
3 35 3 
{ 64 16 
5 30 12 
6 32 11 
7 3 0 
8 5 3 
ov 3 0 
10 4g 2 
11 2 0 
12 65 14 
13 3 0 
TABLE 6 
TENTATIVE PROGNOSTIC INDEX 
oF CASES WITH 
IVIAI THis Score WILi ” Them THAT 
EX (FET INTO SERIOUS WILL 
S RI CV TROUBLE IN GIVEN SUCCUMB 
NUMBER OF YEARS INITIALLY 
0-3 0 up to 20- yrs. 0 
1-6 10% in 7 to 10 yrs. 20 
7-9 50% in 4 to 6 yrs. 30 
10-12 66% in 2 to 3 yrs. 45 
13- 75% inOtol yrs. 60 


OCHRONOSIS; 

REPORT OF A CASE 

T. G. BIGGS, JR., M. D. 

ED CANNON, JR., M. T. 

OAK GROVE 

Ochronosis is a clinical state character- 
ized by the deposition of a bluish black pig- 
ment in the cartilages and tendons, liga- 
ments, and fibrous tissues of the body. The 
condition is generally the result of an in- 
born error in the metabolism of tyrosine 
and phenylalanine which is present at birth 
and is inherited as a recessive trait. The 
defect in metabolism gives rise to the excre- 
tion of homogentisic acid in the urine. This 
is called aleaptonuria because of the intense 
black color which develops on the addition 


THESE 300 CASES 
TIMES THIS RATING 
THis CITANGI ol 

RECEDED WAS SIGNIFICANCE 

CV TROUBLI SIGNIFICANT 

5 40 Some 

11 40 Some 

16 50 Much 

9 70 Much 

9 62 Much 

1 33 0 

0 60 Some 

2 66 0 

2 44 Some 

1 50 0 

16 46 Much 

1 33 0 
of alkali. About one-third of the cases of 
alcaptonuria eventually develop ochronosis, 
which may appear as early as the second or 
third decade. The pigment is believed to be 
a polymer of homogentisic acid. Similar 
deposits of pigment may occur after long- 
standing application of phenol to the skin 
and in instances of melanuria.! 

CASE REPORT 


This is the case of a white male, age 45, a mer- 
chant, with the presenting symptoms of arthritis 
involving the lumbar, thoracic and cervical spines, 
and the knees. 

The symptoms of back pain were first noted in 
1938. While in the Navy the back pain and dis- 
ability became increasingly severe and in 1945 he 
the of 
Over the next several years he 
Was seen by several internists and orthopedists who 
variously diagnosed osteoarthritis, rheumatoid arth- 
ritis and Marie-Strumpell disease. X-ray diag- 
in 1947 was osteoarthritis of the lumbar 
spine, showing bony lipping and some narrowing 
of the intervertebral spaces but no calcifications of 
the intervertebral discs. 

By 1950, he had been ‘treated with salicylates, 
pregnenolone, tolserol, and physical therapy with- 
out benefit. At that time he was hospitalized for a 
trial of ACTH. Upon examination it was found 
that routine Benedict’s test for urine sugar con- 
sistently gave a black discoloration. Further 


was given a medical discharge on basis 


spinal arthritis. 


nosis 
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showed that the urine turned brownish 
black on standing and alkalization, and the addi- 
tion of ferric chloride gave a grayish precipate 
findings compatible with alkaptonuria. The pa- 
tient gave a history of urine staining the clothing 
brown since infancy and there was no history of 
contact with phenol 
showed this trait and neither of his two children 
showed any signs of this disorder. Blood sugar and 
NPN within normal limits. 
rate was mildly elevated. 


studies 





compounds. No siblings 


were Sedimentation 


Examination well well 
nourished, white male not appearing acutely ill. 
Blood 116/72, 
98.6°F. Both ears showed a marked bluish discol- 
oration of the cartilages. 


revealed a developed, 


pressure pulse 72, temperature 
Eyes, including fundi, 
were normal and there was no discoloration of the 
sclerae. No discoloration of the nasal cartilages 
Heart and 
Examination of 
the abdomen revealed mild right lower quadrant 
tenderness. The back 
lordosis, moderate dorsal 


was noted and the mouth was normal. 
lungs revealed no abnormalities. 
showed loss of lumbar 
kyphosis and a 
There were no points of tenderness along 
the spines although motion in all directions gave 
moderate pain referred to the lumbar region. The 
right knee showed no redness or swelling but gave 
moderate pain on motion. 


poker 
spine. 


X-rays of the thoracic 
and lumbar spines showed calcification of the in- 
tervertebral cartilages, narrowing of the lumbar 
interspaces with minor hypertrophic lipping, and 
mild sclerosis of the vertebral plates at the level 
of the X-rays of the knees 
showed only minimal narrowing of the medial por- 
tion of the joints. 
mal, 


dise calcifications. 
Excretory urograms were nor- 
Electrocardiograms were normal. 

Prior to ACTH therapy there was an average 
eosinophil count of 413 taken over a period of three 
days. Four after therapy the 
eosinophil count had dropped to zero and remained 
zero for the next three days. All counts were 
done at 2:00 P. M. ACTH dosage was 40 mg. 
daily for two days, 60 mg. daily for the next two 
days, and a maximum dose of 80 mg. daily for two 
more days. At this point the patient had experi- 
enced no relief from his back pain and the pain in 
the right knee had become exaggerated with the 
development of effusion. 


days beginning 


Peripheral edema and a 
beginning moon face had also developed. As there 
had been no subjective improvement, ACTH was 
gradually withdrawn over the next thirteen days, 
following which the side effects disappeared. 

In 1952, the patient was started on butazolidine, 
600 mg. daily, and ascorbic acid, 300 mg. daily. 
Considerable relief of pain was experienced on this 
regime, which was continued for about three 
months but discontinued by the patient because 
of the gastric distress. Butazolidine was restarted 
several times with relief of the arthritic pain but 
always discontinued because of the gastric symp- 
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toms. He then resorted to aspirin with codiene gr. 
14, once or twice daily, for pain relief. 

Following the recent reports of Cope and Kassan- 
der? in the use of cortisone in ochronotic arthritis, 
this patient was given a trial of the drug in spite of 
the poor symptomatic response from ACTH. Dos- 
age was initiated at 300 mg. daily, decreasing grad- 
ually to a maintenance dose of 50 mg. daily. Prompt 
and complete relief of pain was noted as well as 
the usual increased sense of well being. Side ef- 
fects have consisted only of insomnia. Examina- 
tion of the urine during the higher dosage schedule 
(100 mg. daily) did not show the usual dark brown 
discoloration of the urine on alkalization or stand- 
ing. There was a normal and negative reaction to 
Benedict’s solution and the ferric chloride test was 
negative. However, when the dose had been de- 
creased to 50 mg. daily all the original findings of 
alkaptonuria returned. 

COMMENT 

This case is reported as an addition to the 
literature and because it apparently is the 
second case of ochronosis to be treated with 
cortisone. It is interesting that this pa- 
tient responded almost immediately to cor- 
tisone whereas in spite of adequate adrenal 
response to ACTH, as evidenced by the sus- 
tained reduction in the eosinophil count, 
there was actually progression of symptoms 
while on the latter drug. Reversal of the 
alkaptonuric signs on high cortisone doses 
is in agreement with the findings of Cope 
and Kassander, recurring as soon as the 
dose was lowered. 

This case was also studied at the Ochsner 
Clinic, New Orleans, Louisiana, where the 
diagnosis of ochronosis was confirmed. 
Further metabolic studies in relation to the 
melanotic hormone are to be undertaken 
there. 
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RECENT ADVANCES IN THE TREAT- 
MENT OF HYPERTENSION 
JOHN E. BECHTOLD, M. D. 
NEW ORLEANS 
During the past four to five years en- 
couraging progress has been made in the 
therapy of hypertension. This progress has 


Presented at the Seventy-third Annual Meeting 
of the Louisiana State Medicai Society, May 8, 
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heen made primarily in the field of newer 
drugs which attack hypertension per se 
rather than basic etiologic mechanisms. In 
the field of surgery sympathectomy has 
been used for a number of years and at this 
time its value and limitations can be defined 
at least to some degree. The newer pro- 
cedures of adrenalectomy with or without 
sympathectomy are purely experimental 
and should rightly be considered so until 
much more experience has been gained. The 
purpose of this paper is to summarize the 
present status of these various therapeutic 
procedures. 

Hypertension is not a disease but merely 
a manifestation of an underlying systemic 
process. Accordingly etiology, if possible, 
must be clarified in every patient observed. 
Curahle forms of hypertension such as co- 
arctation of the aorta, pheochromocytoma 
and unilateral kidney disease, even though 
of relatively rare occurrence, must not be 
overlooked. Pyelonephritis in this day of 
antibiotics should be a rarity. In consider- 
ing the possible etiologic mechanisms in es- 
sential hypertension, it is not surprising 
that no one drug or surgical procedure has 
been uniformly successful. Emotional ten- 
sion acting through the sympathetic ner- 
vous system, humoral pressor substances 
such as pharentasin, serotonin, angiotonin, 
hypertensin, plus corticoadrenal factors, 
may all play a part in etiology. In many 
cases more than one or all of these factors 
may be in force. 

SURGICAL PROCEDURES 

Surgical procedures for the treatment of 
hypertension include sympathectomy and 
adrenalectomy. Considerable experience 
has been accumulated with sympathectomy, 
and it is obvious that there are distinct 
limitations to the procedure. Short term 
results may appear favorable but hyperten- 
sion may recur five to ten years postopera- 
tively. A permanent cure is obtained in 
only about 15 per cent of cases. Unfortu- 
nately, there is no way of predicting which 
patients will have a good result. Preopera- 
tive stress and sedation tests have proven to 
be of little value. Smithwick’s results are 
good but primarily in his group 2 and group 
3 patients where mortality has been re- 
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duced correspondingly from 37 to 22 per 
cent and 71 to 34 per cent. Good results 
with sustained falls in blood pressure are 
reported as follows: Grimson 66 per cent 
of 113 patients; Evans and Baccles 47 per 
cent of 113 patients; Smithwick 37 per cent 
of 439 patients; White 22 per cent of 50 pa- 
tients; Evelyn 12 per cent of 100 patients." 

Generally speaking indications for sym- 
pathectomy are: 

A. Incapacitating symptoms not relieved 
by medical means. 

B. Progressive vascular disease. 

C. Early malignant hypertension. 

Actually, considerable disagreement as to 
indications, contraindications and results 
still exists.'' However, the procedure will 
continue to be of value until better medical 
treatment than we now have is developed. 

Subtotal adrenalectomy, total adrenalec- 
tomy, or one of these two plus sympathec- 
tomy, as yet is purely experimental. With 
the advent of cortisone, Wolferth, Jeffers 
and their group began, in 1949, to evaluate 
the procedure, and at this time certain pre- 
liminary impressions have been gained." 
The preoperative evaluation, surgical pro- 
cedure and follow-up care are a formidable 
undertaking and should be attempted only 
by groups of physicians experienced in 
adrenal surgery and in the handling of pa- 
tients with adrenal insufficiency. 

In their experience with 82 patients, the 
following generalizations can be made. The 
amount of adrenal tissue capable of main- 
taining patients in satisfactory health, is 
quite small. There must be at least 95 per 
cent of the adrenal tissue removed if re- 
duction of blood pressure is to occur and 
even in the presence of mild adrenal insuf- 
ficiency, hypertension will persist in some 
patients. It is the impression that adrena- 
lectomy plus sympathectomy will produce 
better results and better control of hyper- 
tension. Congestive failure and hyperten- 
sive retinopathy respond very well to the 
procedure. Patients who are over the age 
of fifty or who have renal insufficiency are 
poor candidates. Of the 82 patients sub- 
total or total adrenalectomy has been done 
in 13. Most of the remaining cases have 
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been a combination of subtotal adrenalec- 
tomy and sympathectomy, and in a fewer 
number total adrenalectomy plus sympa- 
thectomy. Of the 82 patients a decline in 
blood pressure to less than 150/100 lying 
and standing has occurred in 21. Fifteen 
have had a fall to normotensive levels in 
the standing position but still exhibit hyper- 
tension in the lying position. There have 
been 19 deaths. Heart size decreased in 41 
per cent. Improvement in fundi occurred 
in 48 per cent and electrocardiographic im- 
provement in 20 per cent. Follow-up has, 
of course, been short. Obviously the pro- 
cedure has been limited to patients with 
extremely severe disease on whom medical 
management has been to no avail. 
HYPOTENSIVE DRUGS 

The use of specific hypotensive drugs has 
gained impetus in the past few years with 
the discovery of more potent agents. Vera- 
trum preparations including vertavis, vera- 
trite, veratrine, veraloid, veratrone, anaten- 
sol, and recently the purified preparation 
protoveratrine, have been used. Evidence 
suggests that peripheral vasodilatation and 
increased vagal tone occur through depres- 
sion of vasomoter centers in the hind brain. 
Probably veraloid and protoveratrine give 
the best results; however, there is little real 
difference between the various types. The 
important limiting factors are the narrow 
range in dosage between hypotensive and 
toxic effects, and the development of toler- 
ance. Reported results vary. Using proto- 
veratrine orally, Hoobler obtained hypoten- 
sive effect in about 75 per cent of patients.* 
However, Page states that only a few pa- 
tients have maintained significant lowering 
of blood pressure out of several hundred 
treated. His experience has been similar 
with protoveratrine. Probably significant 
lowering of blood pressure occurs in ap- 
proximately 20 per cent of patients treated. 
In the therapy of toxemias of pregnancy, 
however, veraloid has been quite successful. 
Fries has reported a group of 50 patients 
treated with intramuscular veraloid.’ Con- 
trols were given barbiturates and magne- 
sium sulphate. Of the treated group there 
was an average decline in diastolic blood 
pressure of 23 mm. of mercury compared to 
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4 mm. in the controls. In the 12 patients 
with eclampsia the fall in diastolic blood 
pressure was 28 mm. compared to 3 mm. 
Symptomatology and serious complications 
were significantly less in each group. Sim- 
ilarly hypertensive crises may respond well 
to parenteral protoveratrine or veraloid. 

Hydrazinophthalazine,commercia lly 
known as apresoline, has been used alone 
and in combination with other hypotensive 
drugs. Its action is unique in that it pro- 
duces an increase in cardiac output, a de- 
crease in peripheral resistance, and an in- 
crease in renal and hepatic-portal blood 
flow.'® The increased renal blood flow does 
not result in an increase in kidney function. 
The drug acts centrally either on the mid- 
brain or hypothalamus, inhibiting emission 
of pressor impulses over the sympathetics. 
It also inhibits the action of several pressor 
substances including pharentasin, serotonin 
and hypertensin. Schroeder suggests that 
there is an inactivation of carbonyl groups 
in pharentasin. Dosage should begin at 10 
mgs. four times daily, progressing to a 
maximum of 800 mgs. per day, if tolerated. 
A minimum of eight weeks as a trial should 
be given since late falls in blood pressure 
may occur. Side reactions include head- 
ache, anorexia, nausea, vomiting, tachycar- 
dia, palpitations, prostration, dizziness, ur- 
ticaria, flushing and lacrimation. A grippe- 
like syndrome with fever, joint pains and 
muscle aches has been reported in a small 
per cent of patients. Many of these symp- 
toms can be avoided by starting at a low 
dosage level and employing antihistamines 
since apresoline acts as an antihistaminase. 
Side reactions occur in 70 to 80 per cent of 
patients but require discontinuance of ther- 
apy in only 10 to 15 per cent. Reported re- 
sults in a large series of patients include a 
satisfactory fall in blood pressure in 55 per 
cent of Taylor’s patients,® 50 per cent of 
Hafkenshiels series,’ and 63 per cent in 
Riven’s series.* Better results are observed 
in neurologic hypertension and postsympa- 
thectomy patients. 

Hexamethonium is a powerful ganglonic 
blocking agent. Hemodynamic effects in- 
clude a decrease in cardiac output and a 
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slight or insignificant decrease in total peri- 
pheral resistance. Pressures on the right 
side of the circulation uniformly decrease. 
It will be noted that these changes are op- 
posed to, and therefore, tend to neutralize 
those of apresoline, while at the same time 
there is a synergistic action on lowering of 
blood pressure. Since both sympathetic 
and parasympathetic ganglia are blocked, a 
variety of side effects including stuffy 
nose, dry mouth, visual blurring, urinary 
retention, low salt syndrome, serous otitis 
media, indigestion due to hypochlorohydria 
and constipation varying all the way to 
paralytic ileus may occur. Urecholine or 
myastenol will counteract these reactions 
to some extent. The hypotensive effect of 
hexamethonium is profound and is certainly 
potentially dangerous. Serious reactions in- 
cluding precipitation of anuria, coronary 
thrombosis, cerebral ischemia, cerebral 
thrombosis, angina pectoris, multiple dis- 
seminated myocardial infarctions, and fatal 
uremia with a significant number of deaths 
have been reported. A too rapid reduction 
in blood pressure, particularly in severely 
hypertensive patients is dangerous. Pres- 
ence of renal insufficiency requires caution. 
In patients with coronary artery disease, 
diastolic pressures below 100 should not be 
attempted. When used with apresoline, 
and this combination is more effective than 
either drug alone, the blood pressure should 
be regulated in the hospital. Usually hexa- 
methonium is begun first with dosage in 
the order of 125 mgs. every eight hours, 
progressing to a daily maximum total of 
4 to 5 grams. Both drugs should never be 
started simultaneously. After discharge 
from the hospital, constant daily blood pres- 
sure determinations must be done by mem- 
bers of the family or the patient and dos- 
ages regulated accordingly. Results of 
treatment vary. In Schroeder’s first 100 
patients, approximately 50 to 60 per cent 
achieved sustained average normotensive 
levels and all patients had some reduction 
in pressure.” Of 22 malignant hyperten- 
sives, 8 were normotensive and 12 slightly 
hypertensive. Kilpatrick and Smirk’s ex- 
perience also has been quite favorable.'’ 
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However, they are more enthusiastic about 
subcutaneous administration, stating that 
adequate control of blood pressure can be 
obtained in almost all hypertensives by this 
method. Others, including Page,* Lockett 
and Swan," have had disappointing experi- 
ence. 

Several other drugs should be mentioned. 
Thiocyanate has been used for a number of 
years. At serum levels of 3 to 6 mgs. per 
cent, headache can be controlled in about 
two-thirds of patients. Toxicity is a limit- 
ing factor at hypotensive concentrations. 
Nitroprusside has had a_ limited trial re- 
cently and acts through the thiocyanate 
mechanism. Rawolfia serpentina, a drug 
which has a mild hypotensive and sedative 
action, is most useful in persons with 
anxiety neurosis and labile blood pressure." 
Moderate reduction in blood pressure occurs 
in about 50 per cent of patients. It appar- 
ently is more useful when used in combina- 
tion with other drugs. 

Of the dihydroergotamines, hydergine 
orally and parenterally has been used in 
several studies but has been shown to be of 
practically no value.’*;'° Dibenzyline, a 
beta-alkylamine with an adrenolytic action 
similar to dibenamine, has been given a 
limited trial recently but has not been par- 
ticularly successful. Bakke and Williams 
treated 62 patients... Thirteen per cent 
showed a marked decrease in pressure and 
another 20 per cent a definite though less 
pronounced effect. Most of those who 
showed a good response in the hospital re- 
lapsed as out patients. In Moyer’s group of 
32 patients,'® 47 per cent showed a drop to 
less than 150 mm. systolic and 100 mm. 
diastolic in the standing position. Inci- 
dence of side effects was high. Only 34 
per cent continued therapy for more than 
three months. 


In the field of research most studies have 
concerned the use of tissue extracts, particu- 
larly kidney. Kremen and Wakerlin treated 
hypertensive dogs with hog renin and re- 
ported consistent hypotensive effect which 
can be correlated with antirenin titers.'’ 
Ohler and Wakerlin have treated hyperten- 
sive dogs including neurogenic and spon- 
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taneous types with paradrine hydrobromide, 
a sympathomimetic amine with persistent 
blood pressure lowering effects over a 
period of months.'* It is postulated that 
paradrine may have a chemical structure 
close to that of renal humoral pressor sub- 
stances and thereby occupy peripheral re- 
ceptor organs in competition with the latter 
material. 

The question frequently arises as to which 
drug to use in a patient with hypertension. 
This cannot be answered definitely. How- 
ever, most routine hypertensives will do 
well with mild sedation and reassurance. A 
salt free diet will help if it can be main- 
tained. Milder acting drugs mentioned 
above may be given a trial alone or in com- 
bination. If the hypertension is severe and, 
more important, if progressive vascular 
damage is observed, then the more power- 
ful agents such as a combination of apreso- 
line and hexamethonium should be employed 
or it may be necessary to resort to sympa- 
thectomy. 
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REPORT OF SUPPLEMENTARY FEED- 
ING OF FIRST GRADE CHILDREN IN 
A CENTRAL LOUISIANA TOWN 
MARGARET C. MOORE, M. S. 

EOLA P. ROOKS, M. S. 

INEZ H. PETERS, M. S. 


When the regional public health nutri- 
tionist and the state consultant made a 
visit to a rural elementary school of ap- 
proximately 200 enrollment, the two sec- 
tions of the low first grade children ap- 
peared to be average or above in general 
appearance. However, when the _ nutri- 
tionists demonstrated a routine screening 
of the children for the teachers, the prin- 
cipal and the parish supervisor, they found 
that many children had some outward signs 
of nutritional deficiencies: 63 per cent had 
abnormal appearing tongues, raised papil- 
lae with slightly purplish color; about 57 
per cent had cracked and bluish lips; and 
about 7 per cent had actual lesions at the 
corners of their mouths. 

Since these signs are considered by some 
nutrition workers to be due to a deficiency 
of the B complex group of vitamins, the nu- 
tritionists suggested that a supplementary 
feeding project be designed to increase the 
intake of this group of nutrients. They 
made plans to accomplish this with the prin- 
cipal, the teachers of these two sections of 
the low first grade, and members of the 
school health committee, among whom were 
the home economics teacher and the man- 
ager of the school lunch room. They also 
discussed this plan with 135 parents who 
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were present at 
principal. 

Thirty-three children who were enrolled 
in Section I of the low first grade consti- 
tuted the experimental group and received 
the supplementary feeding for one month 
(twenty school days). The other 35 chil- 
dren who were enrolled in Section II served 
as a control group with no extra food. 

3efore starting this project, they deemed 
it wise to record a ten days’ dietary his- 
tory of foods eaten both at home and at 
school by the children. 

It was particularly difficult to get actual 
recalls of food intake in children six and 
seven years old. The nutritionist and the 
home economics teacher devised a plan that 
proved satisfactory: girls selected from the 
home economics department were each as- 
signed several children. They worked with 
their children every school day until the 
youngsters became accustomed to remem- 
bering the foods eaten at home. The girls 
ate with their little charges at school so the 


a meeting called by the 


record of the lunch intake would be ac- 
curate. When the children were remem- 
bering accurately (determined by spot 


checks with their mothers), the older girls 


made written dietary histories for ten 
days. 
These dietary histories indicated the 


average intake of green and yellow vege- 
tables to be slightly low, 80 per cent of the 
daily intake recommended by the National 
Research Council. Citrus fruits and other 
types of vegetables and fruits were still 
lower, only 70 per cent of the amount recom- 
mended, while whole grain cereals fell to 
66 per cent. But meat, eggs and milk in- 
take was exceptionally good: Nearly double 
the recommended amount of meat, almost 
an egg a day and 2!4 times the recommend- 
ed allowance of milk and cheese were re- 
ported. It must be noted, however, that the 
school lunch program contributed a large 
part of the more highly protective foods. 

It proved convenient to feed the children 
each afternoon at recess. Their school 
lunch was eaten at 11:00 o’clock; hence a 
feeding at 1:45 in the afternoon was accept- 
able to the children. 
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This extra feeding needed to be rich in 
the B vitamins, palatable, small enough to 
be eaten with ease by 6 and 7 year olds and 
easily prepared by the home economics 
girls. Thus the supplement consisted of 
one slice of whole wheat bread spread with 
one level tablespoonful of a mixture of two 
parts peanut butter and one part dried 
primary yeast. To make this mixture pal- 
atable a small amount of a tart sweet, such 
as apple sauce or jelly, was added. Each 
child drank one-half pint of whole milk 
with this feeding. 

Even though the caloric value of the 
sandwich-milk combination was relatively 
low, the protein content was approximately 
1/3; thiamine 2.5; riboflavin 1/2; and 
niacin 1/3 of the recommended daily al- 
lowance for this age group. 

The school offered to bear the total cost 
of this feeding which amounted to $65.38, 
a cost of approximately 10 cents per pupil 
per day. Milk for the twenty day period 
was the most costly item, $52.80. If the 
school had used milk made from nonfat 
dried milk solids, which had proven accept- 
able to children in other schools in the state, 
the milk bill would have been reduced to ap- 
proximately 3 cents per child per day. 

At the beginning of the project the 
weights in both control and experimental 
groups were compared. In the control 
group the boys averaged 45.2 pounds and 
the girls 40.8 pounds and in the experi- 
mental group, the boys and the girls aver- 
aged 46.8 and 45.9 pounds, respectively. 

Although this project was planned pri- 
marily to see what changes would take place 
in the tongues and lips of the children after 
a month of increased vitamin B complex 
intake, an interesting and marked weight 
increase occurred during the feeding period. 
The 33 children who had received the sup- 
plementary food had an average gain of 5.9 
pounds; the 17 boys an average gain of 
6.2 pounds and the 16 girls, 5.6 pounds. 
The 35 children in the control group had 
no appreciable weight change during the 
month: the girls gained an average of 4 
ounces while the boys lost a fraction of an 
ounce. 
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This degree of increase in weight in the 
experimental group was unexpected be- 
cause the calories supplied by the feeding 
were calculated to be approximately 300 or 
only about 20 per cent of the daily needs of 
children of this age. This high average 
weight gain may have been a therapeutic 
response to an increased intake of B vita- 
mins or it may have resulted from an in- 
crease in the children’s appetite for more 
of other foods. Both parents and teachers 
reported an apparent change in the chil- 
dren’s appetite, as well as in appearance. 
Some parents and teachers remarked on 
individual changes in behavior that seemed 
to them to be a noticeable improvement. So 
far as is known, no educational effort on the 
part of the teachers could have accounted 
for the difference in the two groups. 

Observations of tongues and lips made 
at the beginning of the experiment and re- 
peated four weeks later showed significant 
improvement. 

Body weights were recorded at the be- 
ginnng of the experiment, one month later 
and twenty months later. These weight 
figures were tabulated and compared with 
similar tables compiled by Stuart and Mere- 
dith' in a fifteen year study of thousands of 
normal children in Iowa. These observers 
separated the children by age and sex and 
tabulated body weights into percentile 
groups: 10, 25, 50, 75, and 90. By this clas- 
sification, the lightest 10 per cent of the 
children are tabulated in or under the 10 
percentile group; the heaviest 10 per cent 
are tabulated in or above the 90 percentile 
group. The other 80 per cent (the 25, 50, 
and 75 percentile groups) who can be tabu- 
lated above the 10 percentile and below the 
90 percentile rating are ascending weight 
groups and represent children of medium, 
or average weight. By this method a stand- 
ard comparison of child population groups 
is possible, and errors due to variations of 
individuals are minimized. 

Hence the minus ten percentile (-10) 
classification would contain all the very 
small children. If an undue percentage of 
any group of children classify as in the -10 
percentile group, investigation as to cause 
should be made. 
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The central Louisiana children in this 
experiment appeared to be of Anglo-Saxon 
descent and, for the most part, had names 
suggestive of such origin, but the 6 and 7 
year old group studied did not fall within 
the Iowa pattern as to weight. Where 10 
per cent of the Iowa children fell in or un- 
der the 10 percentile classification, 53 per 
cent of these first graders classified as 10 
percentile or below; where 65 per cent of 
the Iowa children were above 10 and below 
75 percentile, 44 per cent only of this group 
could be so classified; where 25 per cent of 
the Iowa children were above the 75 per- 
centile, only 3 per cent of these Louisiana 
children fell in this upper weight category. 

In both the control group and the experi- 
mental group, the smaller children are per- 





haps worthy of study (Table 1). They rep- 
TABLE 1 
PERCENTAGE OF CHILDREN IN -10 PERCENTILI 
CLASSIFICATION : 
} EXAMINATION PERIODS 
zz 
. 22 z By 
: Zé 2 = ae 
= -_—- A — >F 
y Aen #580 = z ». 
aie a na 
Control 52% of 35 53% of 34 40% of 30 
Group Children Children Children 
Experimental 46% of 33. 15% of 33. 10% of 29 
Children Children 


Group Children 
resent the children who are minus ten (-10) 
percentile or judged to be within or below 
the range of normal weight recorded for 
small children in the Iowa study. At the 
end of one month the experimental group 
had reduced its -10 percentile classification 
from 46 per cent to 15 per cent; while the 
control group remained at 52 and 53 per 
cent respectively ; at the end of one year and 
eight months, the experimental group had 
10 per cent of its children in the light 
weight or small category just as was true 
for the children in the Iowa study, but 40 
per cent of the control group were still clas- 
sified at -10 percentile. It seems that the 
experimental group made a gain within the 
month that was of a lasting nature. 

The data on weight classifications were 
studied in another way, namely, to see what 
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percentage of the children remained in the 
same Classification or moved up or down in 
the one month period of experimentation 
and at the end of the year and eight months 
that followed the experiment. (Table 2). 


TABLE 2 
‘'ERCENTILE CLASSIFICATION OF EXPERIMENTAL 
AND CONTROL GROUPS WITIL REFERENCE TO 
CHANGE AT THE END OF TITE ONE MONTII 
PERIOD AND 1 YEAR AND S MONTIIS 


AFTERWARDS 


WI 


1 Mo, 
lyr 
~ SMO 
Like 
l Mo 
1 Mo, 
lyl 
SMO 


~ SAMI 


“Illy 
SMO 
Lo 


Control 83% 4AT% 3% Yo 14% 60% 
Group 
Experimental 26% 34% 74% 62% None 4% 
Group 


This method of study would consider each 
child with reference to his own progress. In 
the experimental group, only 26 per cent re- 
mained in the same classification at the end 
of one month, while in the control group 83 
per cent remained the same; none in the ex- 
perimental group regressed, but 14 per cent 
in the control group did. One the other hand, 
74 per cent of the experimental group clas- 
sified in a higher percentile at the end of 
the month while only 3 per cent of the con- 
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trols had moved into a higher percentile 
classification. At the end of one year and 
eight months, this same trend held but there 
was a somewhat lesser difference between 
the two groups. 

These data indicate that it would be wise 
to screen for outward signs of nutritional 
deviation. This screening should include 
careful weighing of children, particularly 
those who are entering school for the first 
time and classifying of these children ac- 
cording to the method of Stuart and Mere- 
dith or some similar method. Whenever an 
undue percentage of children deviate from 
normal or are classified as small (-10 and 
10 percentile), supplementary 
should be considered. 

Since this experiment was not intended 
to be other than a teaching demonstration, 
more detailed experimentation of this type 
should be undertaken. If so simple a pro- 
cedure can assure children a better chance 
to reach their optimum weight during this 
growth period, it should: be investigated 
and, if practicable, made a part of the 
health program for school age children. 
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PENSIONS FOR THE SELF EMPLOYED 
AND THE PENSIONLESS EMPLOYED 

There is a saying of some antiquity in 
the field of economics that the best tax is 
an old tax and that it takes vears for the 
inequalities of a new tax to become 
tributed through productive elements of 
society in such a way that the effect is not 
unequally borne. If this is true—which has 


dis- 


the sanction of age and much authority— 
the present income tax is grossly lacking in 
that distribution of effect which would 
make it equally, if not commodiously borne. 
At present, the tax abstracts the surplus of 
each man’s productive years, and in the 
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process leaves his declining years lean. At 
this point come science and better medica! 
care, which together produce lengthening 
of these physically declining and economic- 
ally depleted years. 

To relieve this effect partially, Congress, 
in 1952, made a provision in the income tax 
law which allowed corporations to pay into 
a pension fund sums which would be used 
for pensions to the employed in future 
years. The money supplied by the corpora- 
tion was allowed for income tax purposes 
as an operational expense. In the last eleven 
years, some 20,000 pension plans have re- 
ceived approval. They cover an estimated 
10,000,000 employees, including executives. 
The employees participating in these plans 
under the statute do not have to include 
their employers’ contributions in their indi- 
vidual gross income until pensions are re- 
ceived. There is no comparable legislation 
for the self-employed, who number an esti- 
mated ten or more million. These include 
owners of small businesses, doctors, law- 
vers, architects, accountants, farmers, ar- 
tists, singers, and _ writers. President 
Eisenhower has said that something ought 
to be done to help these people to help 
themselves by allowing a reasonable tax de- 
duction for money put aside by them for 
their savings. This would encourage and 
assist them to provide their own funds for 
their old age and retirement. It is encour- 
aging to realize that the Democratic Na- 
tional platform also took a somewhat simi- 
lar position. 

Since the early part of 1948, the Roard of 
Trustees of the American Medical Associa- 
tion has considered and approved a move- 
ment to promote the enactment of suit- 
able federal legislation under which self- 
employed including physicians, 
could provide their own retirement bene- 
fits. 
cated 


persons, 


This was to be accomplished, as indi- 
through the deduction of 
amounts annually from their taxable in- 
come to finance retirement plans. The 
House of Delegates of the American Medi- 
cal Association has adopted resolutions en- 
dorsing this principle. The bills which 
would lead to its accomplishment have 


above, 
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been presented in Congress and much dis- 
3efore the present 
are four identical bills: 
HR 10, HR 11, HR 2692, and HR 6114. 
These bills represent the constructive 
thinking along these lines which has been 
supplied by the American Bar Association, 
American Medical and 
twenty-seven national organizations whose 


‘ussion has occurred. 
Congress, there 


the Association, 
members are in the categories mentioned. 

On August 12, 1953, testimony was given 
before the House Committee on Ways and 
Means by representatives of the American 
Bar Association and the American Medical 
Association. It was pointed out by George 
Roberts for the American Bar Association 
that in considering the problem four facts 
of outstanding importance must be recog- 
nized. First, it is impossible at present for 
a young man in any of the professions to 
save enough money to protect himself and 
his family adequately in case of retirement 
and old age. Second, there is at the present 
time a discrimination under our laws 
against the self-employed. This exists 
where the corporation can deduct pension 
funds as expense, and the individual cannot. 
Third, there is a vast difference in the 
earned income received in the most produc- 
tive years and that received in later life. 
Particularly, does this apply to physicians. 
Fourth, the present system of taxation 
operates in such a manner as to siphon re- 
sponsible members away from the _ inde- 
pendent practice of their professions, with 
consequent loss of the initiative and self re- 
liance which characterized Americans in the 
days of the frontier. Consequently, it was 
stated that it is not in the public interest for 
Congress to discriminate against the self- 
employed in favor of employment by large 
corporations, as in the present case. It was 
emphasized that the plan was being pro- 
posed under the great principle of eqality 
in tax treatment, and simply to give the 
self-employed comparable tax treatment to 
that now afforded to officers and employees 
of corporations. 

It was further stated by a subsequent 
witness that it was in the national interest 
to have our citizens provide for their own 
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retirement, rather than to have to look to 
the federal, state, or local governments for 
old age assistance. 
vored treatment to pension plans set up by 
employers for employees which would sup- 
plement that which came from Social Secur- 
ity. It is regarded as equally important 
that the rest of our citizens be encouraged 
to make provision for their old age over and 
above any Social Security benefits to which 
they might be entitled. 


Congress gave tax fa- 


Dr. Edward J. McCormick, President of 
the American Medical Association, stated 
that this legislation would be of particular 
benefit to physicians, who go through a 
long and costly period of training, and 
whose earnings are bunched into a compara- 
tively short period of years when they are 
subject to high income tax rates. Dr. Me- 
Cormick emphasized that under the pend- 
ing bills the amount of each person’s pen- 
sion would be determined by his contribu- 
tions without one cent being added by the 
government. In addition, the program 
would not force a person into idle retire- 
ment in order to draw upon his pension 
fund. 

Against the enactment of these bills it has 
been argued that they will probably result 
in the loss of considerable revenue to the 
Treasury. The answer.to this is that even 
should such a loss occur, it is not fair or 
right to continue this existing discrimina- 
tion against the self-employed, even if the 
loss of revenue has to be made up by in- 
creased rates on everybody somewhere else. 
Dr. Frank G. Dickinson of the Bureau of 
Medical Economic Research of the A. M. A. 
pointed out in an elaborate presentation of 
tables and figures that the bills under con- 
sideration would provide the 11,000,000 
self-employed, treated as a class, with pen- 
sion benefits and contribution privileges 
which are more moderate than those per- 
mitted under the plans actually approved by 
the Treasury for corporation contributions, 
and that these bills would give the self-em- 
ployed and pensionless employed a decent 
opportunity to save for old age under 
slightly more favorable tax conditions. 

As burdensome as the present income tax 
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is, even small increments of relief are most 
important to the average citizen. These 
bills, if enacted, would be of some benefit 
to the doctor, but will not be giving him 
special or favored treatment. They will 
merely equalize, in a small measure, the dis- 
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crimination against him and similar tax 
payers which exists under the present lav 

It is in the interest of every physician t: 
make the proper representations to his Con- 
gressman in regard to this type of legis!: 

tion. 


) 





ORGANIZATION SECTION 


The Executive Committee dedicates this section to the members of the Louisiana 
State Medical Society, feeling that a proper discussion of salient issues will cuntrib- 
ute to the understanding and fortification of our Society. 


An informed profession should be a wise one. 


PARISH MEDICAL SOCIETIES AND 
AUXILIARIES ARE INVITED TO 
SPONSOR THE 1954 A.A.P.S. ES- 
SAY CONTEST FOR HIGH 
SCHOOL STUDENTS 

One thousand dollar first prize for the 
best essay written on the subject: “Why 
the Practice of Medicine Furnishes this 
Country with the finest Medical Care.” 
Other prizes range from $500.00 to $25.00. 

This is the eighth Annual National Con- 
test sponsored by Association of American 
Physicians and Surgeons with the coopera- 
tion of State and Parish Medical Societies. 

We believe this one of the best means to 
educate the students as well as grown-ups 
against the damaging effects of socialized 
medicine and what it would mean to our 
people, in giving to them a poor grade of 
medical care, and denying to them that God 
given right to choose his or her own phy- 
sician and to enjoy that private, respected 
and sacred personal relationship between 
doctor and patient. The doctor would be 
merely a mechanically doing the 
duties prescribed by the law controlling so- 
cialized medicine or our compulsory federal 
health system and would prevent our people 
from securing the best medical care enjoyed 
by our patients under the American free 
enterprise system of the practice of medi- 
cine, in use at the present time in this coun- 
try, and which gives to our people the best 
medical service offered any country in the 
world. 

We are sure you would not have our pres- 
ent system changed. Why not, then, be- 
come interested in this essay contest and 


robot 


contact your school superintendent or teach- 
ers in the public and parochial schools in 
your parish and get them to enroll in this 
essay program? We are firmly convinced 
that by doing this the members of our So- 
ciety and the Auxiliary will be doing a won- 
derful service to our organization and to 
our people. 

Free packaged libraries with bibliography 
and other valuable material (two or three 
to a school), may be procured (free of 
charge) to contesting schools, by writing 
Association of American Physicians and 
Surgeons, 360 North Michigan Avenue, 
Chicago 1, Illinois. 

Although actual writing competition in 
the Essay Contest does not need to start 
until approximately January 1, 1954, State 
and Parish Committees should be appointed 
now so that plans can be completed, promo- 
tion started and requests made of schools 
early in October to include the Essay Con- 
test in their regular school program. 

During the past six years, some of the 
most successful events have been conducted 
by the Auxiliaries to the State and Parish 
Medical Societies. It is an ideal program 
for Auxiliaries. 

We would be very much pleased to re- 
ceive in this office, any inquiries and to 
receive information as to any progress or 
success in getting your respective Parish 
schools organized to enroll in this splendid 
educational contest. 

Get busy! Don’t let us down. Help us to 
keep our pledge to the school children of 
the state. Your child will benefit along 
with your patient’s child. 
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REPORT OF OUR REPRESENTATIVE 
IN ATTENDANCE AT A RECENT 
MEETING IN CHICAGO OF THE 

AMA COMMITTEE ON FED- 
ERAL MEDICAL SERVICES 
TO VETERANS 


There were about 100 representatives 
present, with representation from 36 of the 
48 states. We were addressed by Dr. Mc- 
Cormick, President of the AMA, and Dr. 
Martin, President-elect. 

The entire meeting resolved around the 
medical care rendered to veterans by the 
government. As you are aware, the House 
of Delegates of the AMA in New York last 
June went on record as favoring full and 
complete medical and surgical care to vet- 
erans with service-connected disabilities 
and medical and surgical care to tubercular 
and neuroysychiatric cases even though 
they were non-service connected disabili- 
ties. 

The highlight of the conference was that 
we are fast becoming a nation of veterans 
and that by 1965, if the present rate of in- 
duction is continued, there will be 35 mil- 
lion veterans in the United States. This will 
mean, if the present policy of the Veterans 
Administration is continued, half of the 
people will be paying for the benefits of the 
other half. The care of the veteran is de- 
veloping so that in a few years its cost 
will be prohibitive. I quote from a letter 
from Mr. Jos. M. Dodge, Director of the 
Bureau of the Budget, written to Hon. B. W. 
Kearney, House of Representatives : 

“. ,. the present practice of providing 
free hospital care at the expense of the 
Federal Government to all veterans with 
non-service disabilities and illnesses is the 
result of an evolutionary development dat- 
ing back to 1924. At that time Congress 
authorized such hospitalization to the limit- 
ed extent that excess beds were then avail- 
able in the hospitals of the Veterans’ Bu- 
reau because the patient load of service- 
connected veterans was declining. 

It seems to be incontrovertible that the 
requirement that a veteran must sign a 
statement indicating his inability to pay 
for hospitalization has not materially de- 


terred veterans from applying for such 
care. 

“At the present time 122,000(VA) beds 
are available, and they are occupied by 
nearly 100,000 patients. Of this latter num- 
ber, almost two-thirds are hospitalized for 
non-service illnesses. In addition, some 
3,000 non-service-connected veteran pa- 
tients are being hospitalized at the expense 
of the Veterans Administration in other 
Federal and private hospitals. 

“Where is this present unrestricted pol- 
icy of providing free hospitalization for 
veterans with non-service disabilities lead- 
ing us to? The present veteran population, 
exclusive of persons now in the service, is 
over 20 million. It is, of course, obvious 
that if the majority of young men are draft- 
ed into military service and the hospital- 
ization entitlement accorded by Public Law 
28 is extended to these young men upon 
termination of their period of military 
service, the time will come when substan- 
tially all of the adult male population of this 
country will be veterans and the Federal 
Government will be confronted with a criti- 
cal problem in attempting to provide them 
with hospital care. Incidentally, with this 
continuing enlargement of the veterans’ 
population, it will be the veteran himself 
and his family who, through taxes, will be 
paying the major part of the cost of that 
hospital care. 

“It is our rough estimate that, even as- 
suming termination of Public Law 28 with- 
in the next 12 months, the bed requirements 
of the Veterans Administration to provide 
hospital care for veterans for both service 
and non-service disabilities under existing 
policy will increase to 160,000 by 1975. Con- 
struction of 30,000 additional beds would 
be required, at an estimated cost of $600 
million: the annual operating cost, which is 
now approximately $500 million, would in- 
crease to $700 million. Continuation of 
Public Law 28 will generate a further re- 
quirement by 1975 of about 45,000 beds, 
with correspondingly increased costs for 
construction and operation. 

“Such an expansion of the Veterans’ Ad- 
ministration hospital system would create 
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a serious management problem. There is a 
realistic limitation to the ability to recruit 
the necessary manpower and to efficiently 
operate a national hospital system under a 
single management. Veterans Administra- 
tion officials have stated that about 120, 
000 beds represent the upper limit of such 
abilities. 

“Constant expansion of this hospital pro- 
gram establishes a serious drain upon the 
physician, nursing, and other scarce hospi- 
tal manpower resources of the entire coun- 
try. 

“Private and local government hospital 
facilities for general and special short-term 
care have been expanded greatly in the last 
30 years, particularly during the last dec- 
ade. Hospitalization insurance for acute ill- 
nesses has been developed on a national 
scale since the end of World War II, with 
the result that a very sizable proportion of 
the veteran population participates in such 
benefits either as a contributory or non- 
contributory subscriber. 

“Traditionally responsibility for the care 
of long-term chronically ill at public expense 
has been accepted by State and local gov- 
ernment. 

“You request specific comment on the 
problem of permitting payment for all or a 
part of the cost of hospitalization for non- 
service illnesses in Federal hospitals. To 
permit veterans to make payments would 
change the entire basis upon which the Fed- 
eral Government has accepted the respon- 
sibility for establishing veterans’ hospitals. 
A wholly new philosophy would be created 
and the Federal Government would then be 
placed in the competitive business of oper- 
ating hospitals on a fee-for-service basis 
and such hospital care could be construed 
properly by veterans as a basic right rather 
than a special benefit accorded by reason 
of their service to the Nation. 

“A relatively limited program of hospital 
care for World War I veterans with non- 
service-connected illnesses inaugurated 30 
years ago has mushroomed into a hospital 
system serving 40 percent of the entire 
adult male population of the country and 
destined in time to embrace most of the 
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population. Two-thirds of these hospita 
facilities are now devoted to the care o 
non-service-connected veterans and the pr: 

portion will steadily increase. The annua 
operating cost of these hospitals has i: 

creased from $70 million in fiscal year 194! 
to $500 million in 1953 and is projected to 
$700 million in 1975 under present policies. 
Another large construction program esti- 
mated at $600 million will have to be un- 
dertaken after 1960. 

“These facts suggest the need for recon 
sidering the extent of the Federal Govern- 
ment’s responsibility toward veterans with 
non-service illnesses. 

“This is a difficult subject and not ai 
easy one to resolve in a way that provides 
full justice to all concerned. In approach- 
ing it your committee will receive the ful! 
cooperation of the Bureau of the Budget.” 

The above are excerpts of a letter sent by 
Joseph M. Dodge, Director of the Bureau of 
the Eudget, to the Subcommittee on Hospi- 
tals of the Committee on Veterans Affairs, 
House of Representatives, 83d Congress, 
First Session, on Entitlement of Veterans 
for Hospital Care and Treatment in VA in- 
stallations. This letter, from the Execu- 
tive Office of the White House, in all prob- 
ability reflects the attitude of President 
Eisenhower toward VA treatment of vet- 
erans with non-service-connected disabili- 
ties. 

The problem before the AMA at the pres- 
ent time is how to disseminate this informa- 
tion to the rank and file doctor and layman, 
as well as the veteran, and it was the 
opinion of those present, 90 percent of 
whom were veterans, that most veterans 
are being high-pressured into seeking aid 
for their non-service connected disabilities 
by officers over them and certain organiza- 
tions to which the veterans belong. 

It was suggested that the doctor-veteran 
familiarize himself with this subject and 
join the various American Legion Posts and 
the VFW and explain to the veteran just 
what a grave crisis is confronting the 
American people. In other words, if this is 
allowed to continue all of the private hos- 
pitals will suffer from lack of personnel. 
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both trained and untrained, due to the fact 
that they will all be working for the govern- 
ment and socialized medicine will be forced 
upon us, even though it comes in through 
the back door. 

We have on file in the office of the Coun- 
cil on Medical Service and Public Relations 
a letter written by a doctor in Pennsylvania, 
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which is very instructive in that it gives 
suggestions as to what to tell a veteran who 
is seeking treatment for non-service con- 
nected disability. Copy of this letter will 
be sent to any member of the State Society 
who requests it. 
Respectfully submitted, 
W. Robyn Hardy, M. D. 
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CALENDAR 


PARISH AND DISTRICT MEDICAL SOCIETY 


Date 


Second Tuesday of every month 
Third Thursday of every month 


Society 


East Baton Rouge 
Morehouse 


MEETINGS 


Place 


Baton Rouge 
Bastrop 


Natchitoches Second Tuesday of every month 

Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of every month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 

Second District Third Thursday of every month 

Shreveport First Tuesday of every month Shreveport 
Vernon First Thursday of every month 


SECTIONAL MEETING 
AMERICAN COLLEGE OF SURGEONS IN 
LONDON 1954 
For the first 1914, 
Congress was held in London, England, that city 
will be host to a Sectional Meeting of the American 
This 


meeting, held at the invitation of leading surgeons 


time since when a Clinical 


College of Surgeons on May 17 to 19, 1954. 


of England, many of them Honorary Fellows of 
the American College or Surgeons, is arousing wide 
interest, and it is anticipated that more than 500 
surgeons from Canada and the United States will 
attend. All ethical members of the profession are 
invited to participate in a program which, from all 
indications, will add another distinguished chapter 
to College history. 
To make this 
useful, the 
3ritain and Ireland 
immediately preceding these dates, in Leeds, May 


event even more auspicious as 


well as Association of Surgeons of 


Great will hold its meeting 
13 to 15, and the International Society of Sur- 
gery in Paris plans special sessions immediately 
after the London meeting. Other European cities 


too are planning special features for interested 


surgeons from other countries. 


SCIENTIFIC PROGRAM OF THE SECTION ON 
CLINICAL CARDIOLOGY 1954 

The Section on Clinical Cardiology of the Ameri- 
Heart Association will two-day 
scientific program at the Conrad Hilton Hotel in 
Chicago on April 3 and 4, 1954. This program will 
constitute a portion of the Annual Meeting of the 
American Heart Association and immediately pre- 
cedes the Annual Sessions of The American College 


can sponsor a 


of Physicians. The meeting will be open to all 
Doctor Wright 
R. Adams of Chicago is Chairman of the Program 
Committee. Heart As- 
sociation who wish to present papers should send 


members of the medical profession. 
Members of the American 


a 250-300 word abstract of the proposed paper to 

Doctor Charles D. Marple, Medical Director, Amer- 

ican Heart Association, Inc., 44 East 23rd Street, 

New York 10, New York. All papers should be on 
The 


for the receipt of abstracts is January 1, 1954. 


subjects of distinct clinical interest. deadlin« 


PUBLIC RELATIONS TIP 
Psychologically, there’s a jagged break in the 
ideal doctor-patient relationship when a_ patient 
with a minor ailment is dispatched with a prescrip- 
tion after one visit to the doctor. 
doctor tell whether the medicine helped me or not?” 


“How can the 
wonders the patient. Many doctors solve this prob- 
lem by handing such patients self-addressed post- 
cards and asking them to report on their condition 
in a day or two. It’s a friendly “let me hear from 
you” gesture. 
(From PR Doctor) 
NO DOCTOR DRAFT CALLS EXPECTED 
FOR 12 MONTHS 
National Advisory Committee to Selective Serv- 
ice believes there will be no further calls for phy- 
sicians registered under the doctor draft for about 
a year. The committee, in a report dated Septem- 
ber 2 and sent to state Selective Service directors, 
chairmen of state advisory committees, deans of 
medical schools and others, states: “It is not ex- 
pected that there will be additional calls for phy- 
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sicians placed against the Selective Service System 
by the President for the next 12 months.” It adds: 

“As a result of Call No. 16 in August (for 542 
physicians) and the increased number of volun- 
teers, there have been commissioned a sufficient 
number of physicians to meet the needs of the 
armed forces for the immediate future. Those 
who have been commissioned from either the vol- 
untary list or the Selective Service call will be 
brought to active duty from time to time until this 
reservoir is exhausted.’”’ The committee says there 
may be some calls for dentists after several 
months. 


PRIZE ESSAY ON CARDIAC SURGERY 

The Trustees of one of America’s oldest medical 
essay competitions, the Caleb Fiske Prize of the 
Rhode Island Medical Society, announce as the 
subject for this year’s prize dissertation “RECENT 
ADVANCES IN CARDIAC SURGERY.” The 
dissertation must be typewritten, double spaced, 
and should not exceed 10,000 words. A cash prize 
of $250 is offered. 

For complete information regarding the regu- 
lations write to the Secretary, Caleb Fiske Fund, 
Rhode Island Medical Society, 106 Francis Street, 
Providence 3, R. I. 


TEEN-AGERS’ DIETS MAY BE C-MINUS 

Parents of teen-agers should keep a watchful eye 
on what their youngsters eat. Results of two re- 
cent studies show that the diets of boys and girls 
in both junior high school and high school are seri- 
ously lacking in vitamin C. 

A 10-year case study into teen-age eating habits 
was recently completed by Dr. Pauline Beery 
Mack, dean of the College of Household Arts and 
Sciences, Texas State College for Women, Denton, 
Texas, in which the diets of 2,536 boys and girls 
were carefully scrutinized. This is significant— 
regardless of income level, both boys and girls, in 
alarming proportions, were undernourished. In 
fact, only 50.3 per cent of the bays and 52.4 per 
cent of the girls met vitamin C recommendations. 





LEVOPHED ADMINISTERED TO TREAT 
ANAPHYLACTIC SHOCK FROM 
PENICILLIN 
Anaphylactic shock following use of penicillin 
was successfully treated with a glucose solution 
containing the vasoconstrictor Levophed, 
other therapeutic failed to con- 
sciousness to a patient, according to a report in the 
Ohio State Medical Journal (49:305, April 1953). 
The reaction occurred in a 55-year-old ambula- 
tory woman with a chronic infection of the upper 
respiratory passages of unknown origin, reports 
Dr. Igor F. Nikishin, associated with Aultman 
Hospital in Canton, O. While sensitivity reac- 
tions in this case were noted after repeated treat- 
ments with various antibiotics, none had been ob- 


when 


agents restore 
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served from previous penicillin injections. 

Several minutes following an intramusculas in- 
jection of 300, 000 units of crystalline penicillin, 
however, the patient became cyanotic, dyspneic, 
began to vomit and collapsed. Physical examina- 
tion revealed no measurable blood pressure and no 
pulse of the radial artery. Cortisone, ephinephrine, 
anti-histamines and other drugs, plus oxygen and 
plasma failed to bring about consciousness and 
the blood pressure remained unobtainable. 


RESEARCH TO EVALUATE GAMMA 
GLOBULIN IN POLIO 

A Nation-wide cooperative research effort to 
evaluate the use of gamma globulin against polio- 
myelitis has been launched, it was announced by 
Surgeon General Leonard A. Scheele, of the Public 
Health Service, U. S. Department of Health, Edu- 
cation, and Welfare. 

The program is sponsored by the Public Health 
Service in collaboration with the, Association of 
State and Territorial Health Officers, the Ameri- 
can Physical Therapy Association, and the D. T. 
Watson School of Physiatrics, affiliated with the 
University of Pittsburgh School of Medicine. An 
advisory committee comprised of 17 leading polio 
authorities planned the investigation and will re- 
view its progress. The Service’s Communicable 
Disease Center at Atlanta, Georgia, will coordinate 
the program. 

Gamma globulin is a blood derivative, which was 
shown in tests last year to have some temporary 
effects in modifying or preventing the paralysis of 
polio. The primary objective of the program is to 
measure the extent that gamma globulin reduces 
the severity of paralysis in victims of poliomyelitis. 
Multiple case households—those in which two or 
more cases of polio occur—will be chosen for spe- 
cial study. In addition, all cases of polio in selected 
epidemic areas will be investigated. 

CLINICAL CENTER OPENED AT BETHESDA 

The Public Health Service’s new Clinical Center 
at Bethesda, Maryland, was formally dedicated by 
Mrs. Oveta Culp Hobby, Secretary of the Depart- 
ment of Health, Education, and Welfare, at cere- 
monies held Thursday, July 2, 1953, the Depart- 
ment announced. 

Four days later, July 6, the first patients were 
received in the 14-story medical research center, 
which combines specially designed space and equip- 
ment for laboratory and clinical investigation with 
facilities for the care of 500 patients. 

Marking the culmination of more than 5 years of 
planning and construction, the dedication inaugu- 
rated use of the new Clinical Center which is de- 
signed to strengthen the Public Health Service’s 
efforts to solve the problems of cancer, mental ill- 
ness, arthritis, heart disease, and other long-term 
illnesses under research programs conducted by 
the National Institutes of Health at Bethesda. 
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WOMAN'S AUXILIARY TO THE LOUISIANA STATE MEDICAL SOCIETY 


ORLEANS PARISH 
The Orleans Parish Medical Society’s auxiliary, 
which last January decided to “give a nurse to the 
profession” via scholarship, turns up this summer 
with 20 prospects. This will be the medical auxil- 
iary’s first nursing scholarship, and the name of 


the recipient, chosen from the 20, will be an- 
nounced soon. This first “Future Nurse” will be 
chosen from candidates from public, parochial, 


and private high school graduates, selected on the 
basis of scholarship, emotional stability, personal- 
ity, and, in the case of this scholarship, financial 
need. 

In addition to their scholastic standing at school, 
they have been interviewed by a group of consult- 
ants (auxiliary members’ and __ high-ranking 
nurses) and graded on the basis of personality and 
emotional stability. Their interview was by first 
name only. Then they were given numbers which 
thy are using in their third requirement—finan- 
cial need. They are writing letters to the New 
Orleans District Nurses’ association telling why 
they need financial assistance to go through nurs- 
ing school. They will sign by numbers. 

Mrs. Edwin R. Guidry, president, said “The doc- 
tors’ wives who form the auxiliary want to give 
a nurse to the profession. We do not want to give 
a scholarship to a girl who is able to take training. 

The Future Nurses’ Clubs, also launched last 
January in the public schools by Mrs. Guidry and 
her chairman, Mrs. J. T. Brierre, are paying off, 


several of the candidates have been members. 
“We have plans afoot to extend this program to 
the parochial and private schools next term, and 
hope to have a doctor’s wife who was a nurse spon- 
sor the club,” Mrs. Guidry points out. “But even 
though we did not have Future Nurses Clubs in the 
parochial and private schools last term, they were 
included in our program. And they had vocational 
days when training asa career was explained. 
This first auxiliary student nurse will have 400 
sponsors. She will be the auxiliary’s personal 
protege, and they will help her in every way. She 
will also be allowed to choose 
school here in New Orleans. 


her own nursing 
Consultants who are interviewing the girls in- 
clude Mrs. Lloyd Kuhn, Mrs. Louis Leggio, Mrs. 
Vincent Culotta, Mrs. Anees Mogabgab, Mrs. 
Spencer McNair, Mrs. Brierre and Mrs. Guidry for 
the auxiliary, and Miss Christine Causey, execu- 
tive secretary of the Louisiana State Nurses As- 
sociation; Miss Carrie M. Spurgeon, executive 
secretary of the State Board of Nurse Examiners; 
Miss Nancy Harris, chief nurse at the VA hospital 
here; Miss Helen Danley, chief nurse, US Public 
Health Service hospital here; Miss Lilliam Jef- 
fries, director of nursing service, Louisiana Pub- 
lic Health Nurses; Sister Patrini, archdiocesan su- 
pervisor of Catholic Schools, Miss Louise Solomon, 
director of nursing services, Orleans Parish 
School Board, and Mrs. Mildred Fernandez, presi- 
dent of the New Orleans League for Nursing. 
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Allergic Pruritus; Its Dermatologic Management; 
edited by Stephan Epstein, M.D. St. Paul, Bruce 
Pub. Co., 1952. Pp. 76. Price $2.50. 

This book reproduces a symposium on itching 
held by the American College of Allergists. Its ap- 
proach, while thorough, eminently practical. 
Contributors include nationally famous men. 

It can be recommended to all who have to con- 
tend with eczemata and other itching dermatoses. 

V. J. DERBES, M.D. 


is 


Handbook of Nutrition; Published for the Ameri- 
can Medical Association. 2d ed. New York, 
Blakiston Co., 1951. Pp. 717, Illus. Price $4.50. 
The second edition of this handbook of nutrition, 

prepared under the auspices of the Council on 

Foods and Nutrition of the American Medical As- 

sociation, is an invaluable reference for all profes- 

sional persons interested in nutrition. The subject 
matter comprises both basic information and prac- 
tical application of this knowledge to problems of 
health and disease. The book is divided into four 
sections dealing with (1) individual nutrients, (2) 


nutritional needs, (3) nutritional deficiencies, and 
(4) foods and their nutritional qualities. Indi- 
vidual chapters are written by experts in their 
respective fields. This volume is the most complete 
summary of current knowledge of nutrition which 
is available. The bibliography contains many hun- 
dreds of references. The library of anyone en- 
gaged in nutritional investigation or teaching would 
be seriously incomplete without this book. The 
practicing physician will find much information 
which will be helpful in the diagnosis and manage- 
ment of nutritional problems. 
GRACE A. GOLDSMITH, M. D. 

The Architecture of Normal and Malformed 

Hearts; by Dr. Alexander Spitzer, with a Sum- 

mary and Analysis of the Theory by Maurice 

Lev, M. D. and Aloysius Vass, M. D. Springfield, 

Illinois, Charles C Thomas, Publisher, 1951, Pp. 

145, illus. Price $5.00 

The authors have done a commendable service in 
translating the original works of Dr. Spitzer. The 
detailed and rather complicated thesis of the 
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origin of congenital cardiac defects has been made 
available along with criticisms of this theory. As 
the authors indicate there have been certain argu- 
ments in the with 
and septation of the heart. 


past some aspects of torsion 
Some of Dr. Spitzer’s 
unpublished answers to his critics are included in 
the translation. 

The last part of the book is a summary of the 
phylogenetic theory of the development of cardiac 
defects and modification of the original theory by 
the authors. 

This book is of special interest to the greatly 
expanded number of students of congenital cardiac 
defects. 

CLARENCE THORPE Ray, M. D. 


Cardiac Pain; by Seymour H. Rinzler, M. D. 
Springfield, Illinois, Charles C Pub- 
lisher, 1951. Pp. 139. Price $3.75. 


This book is a short monograph on certain aspects 


Thomas, 


of cardiac pain. The material presented includes 
the history, nerve pathways of the heart, mecha- 
nism of production of cardiac pain, medical ther- 
apy and surgical therapy. Considerable attention 
is given to the history of cardiac pain, and the bib- 
liography and index occupy almost as much space 
as the text. 
nerve 


Certain of the chapters such as the 
the and the 
mechanism of production of cardiac pain are avail- 


ones on pathways of heart 
able in more adequate form in many other texts. 
The only aspect of therapy which is peculiar to 
this book is that of anesthetizing the trigger areas 
in areas of somatic reference of cardiac pain. This 
subject is given adequate consideration. Anyone 
interested in this approach will find this book in- 
teresting. 
CLARENCE THORPE Ray, M. D. 

Practical Clinical Psychiatry; by Edward A. 

Strecker, A. B., A. M., Se. D., Litt. D., LL.D., 

M. D., Franklin G. Ebaugh, A. B., M. D., Jack 

R. Ewalt, M. D., Section on Psychopathologic 

Problems of Childhood, by Leo Kanner, M. D. 

7th ed. Philadelphia, Blakiston Co., 1951. Pp. 

506. Price $7.00. 

This book is intended as a textbook for medical 
students and as a reference work in psychiatry. A 
significant trend is the turning away from the 
Meyerian concepts. Practical Clinical Psychiatry 
well-written and kept 
well up-to-date on the newest refinements of psy- 


continues to be has been 


chiatry. The tremendous increase and complexity 
of the treatment aspects of psychiatry in recent 
years have been concisely reviewed. One _ note- 
worthy exception is the author’s obvious antipathy 
toward the tenets of psychoanalysis. An excellent 
portion of the book is the new section on psychoso- 
matic medicine. 


GENE L. UspIN, M. D. 
Nutrition and Clinical Stress; by H. H. Mitchell 
and Marjorie Edman. Charles C Thomas, Pub- 
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lisher, Springfield, Ill., 1951. 
$6.75. 


Pp. 234. Pric 
In these times of global unrest and shrinkin 
distances due to rapidity of air travel, knowledge 
of relationships nutrition and climati 
has increasingly important.  T] 
pertinent literature on this subject is 
critically in this excellent monograph. 


between 
stress become 

reviews 
The influ 
ences of cold and hot environments and of altitucd 
are discussed from the following standpoints: (a 
physiologic effects, (b) effects on nutrient 1 
quirements in animals and man, and (c) effects o 
dietary climati 
summarized 
in the final chapter and recommendations made fo) 


modifications on tolerance to 


stress. Practical considerations 


are 
future investigations. The bibliography is exten 
and material previously un 
published. The book is interesting, clearly written, 
and well organized. It should be a stimulating and 
valuable reference for physicians and 
workers interested in relationships between nutri- 


sive includes much 


researc! 


tion and environmental stress. 
GRACE A. GOLDSMITH, M. D. 


Correlative Neuroanatomy and Functional Neurol 
ogy; by Joseph J. McDonald, M. S., M. Se. D., M. 
D. and Joseph G. Chusid, A. B., M. D. 6th ed. 
Los Altos, Cal.; University Medical Publishers, 
1952. Pp. 263. Price $4.00. 

This manual, which has served a useful purpose 
for several years, has been revised and enlarged. 
New material has been added, principally in the 
fields of aphasia, headache, syncope, and muscle 
testing. A possible deficit is the minimal elabora- 
tion of psychiatric symptoms arising from neuro- 
logical pathology. The sections on nerve conduc- 
tion have been revised and are well presented in the 
light of newer knowledge since publication of the 
previous editions. It should be welcomed by those 
who desire in outline form a concise survey of neu- 
roanatomy and functional neurology. As such, it 
is a valuable review for those preparing to take 
the Boards after studying the basic works in neuro- 
anatomy, neurophysiology and neuropathology. 

GENE L. UspIN, M. D. 


Ambulatory Proctology; by Alfred J. Cantor, M. D. 
2nd Edition, New York. Paul B. Hoeber, 
1952. Pp. 1179, Price $15.00. 

The second edition of Ambulatory Proctology ap- 
pears six years after the first. It remains the 
expressed opinion of the author on the diagnosis 
and treatment of various diseases. It emphasizes 
the treatment that can be done in the office. 

The main additions have been in changes in anti- 
biotic and chemotherapy. Further personal ex- 
perience with tatooing of the perianal region for 
pruritus is given. However the entire text has been 
brought up to date and covers the stated purpose: 
the medical and surgical treatment of the anus, 


Inc., 
illus. 
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rectum, and sigmoid bowel without confining the 
patient to bed. 
PAUL TRAUTMAN, M. D. 
Diseases of Metabolism; edited by Garfield G. Dun- 
can, M.D. 3ded. Philadelphia, W. B. Saunders, 

1952. Pp. 1179, illus. Price $15.00. 

This edition of Dr. Dunean’s_ clinical book on 
metabolic diseases brings up to date the clinical 
aspect of metabolic diseases as integrated with 
normal physiology and pathological physiology. In 
addition to the co-authors of the previous two edi- 
tions, new contributors, who are leaders in their 
particular fields, have been added. The co-authors 
have presented their interpretation of their own 
metabolic specialties, giving, at the end of each 
discussion, pertinent bibliographic material. The 
latter is adequate to initiate reference to basic 
source material. In addition to the bibliographic 
section following each chapter, there is an excel- 
lent author index for quick accessibility to such 
authors utilized in the text for chapter bibli- 
ography. 

The contents of the previous editions are well 
known. The chapters on carbohydrates, water 
balance, nutrition, thyroid gland, and diabetes in 
children have been re-written. Dr. Dunbar has 
practically re-written the chapter on diabetes, and 
there is an added chapter on porphyrin metabolism. 

This monologue can be of value to the clinician, 
teacher and laboratory workers; it is of particular 
value in its correlation of recent literature for the 
use of other practicing physicians. 


J. SCHENTHAL, M. D. 


Gynecologic and Obstetric Pathology; by Emil No- 
vak, M. D. 3d ed., Philadelphia, Pa., W. B. Saun- 
ders Company, 1952, pp. 595. Price $10.00. 

Dr. Novak’s third edition of his textbook “‘Gyne- 
cologic and Obstetric Pathology” has been revised 
by the author and his son, Dr. Edmund R. Novak. 
The reason for this revision given by the author is 
to keep this successful medical textbook “fully 
abreast of any developments in the field covered 
by the book.” Older topics are revaluated and 
newer developments are included in the newer edi- 
tion. For this reason the subjects of corcinoma of 
the cervix, carcinoma in situ, hydatidiform mole 
and chorionepithelioma, and certain ovarian tumors, 
have been extensively rewritten. 

Innumerable minor additions and alterations 
have been included in this third edition and some 
sections have been completely rewritten. Although 
a number of uncommon lesions not discussed in 
previous editions have been included in the pres- 
ent edition for the sake of completeness the author 
has kept the size of the volume down in order not 
to make it bulky. The illustrations, which make 
the book an atlas as well as a textbook, are in- 
creased by nearly 100 in this edition, some replac- 
ing former ones with new ones added. A chapter 


on Diseases of the Breast of Gynecologic Interest 
is included. 
In summary, this excellent book has been revised 
to keep abreast of changing trends in medicine. 
C. M. JOHNSON, M. D. 


Physiological Bases of Gynecology and Obstetrics; 
by S. R. M. Reynolds, M. A., Ph. D., D. Se. Dr. 
hon. causa. Charles C Thomas, Springfield, 
1952, 156 pages. Price $5.50. 


This monograph is a collection of lectures given 
by the author as part of a post-graduate course for 
physicians at the Facultad de Medicina de Monte- 
video, Uruguay. As the author points out in his 
“Foreword,” the lectures are almost synoptic in 
form, they contain few references to individual 
workers and there is no bibliography. A _ suple- 
mentary reading list is given which lists the 
sources of the material for each lecture. There 
are no graphs, tables or illustrations of any kind. 
Quite naturally, the lectures are built around the 
extensive investigations of the author over a period 
of many years and emphasize problems in uterine 
growth, motolity and vascularity and their inter- 
relations. These three classes of mechanisms are 
shown to constitute a triad of basic functions 
which fluctuate with variable intensities along the 
time axes of the sex and reproductive cycles. 

While much of the material in this monograph 
is given in more detail in an earlier book by the 
same author, new work and concepts. are pre- 
sented in an extremely clear and able manner and 
the result is an interesting story. Some of the 
newer concepts of metabolism are related to the 
activity of the uterus, cervical dilatation is shown 
to be the result of a gradient of diminishing phy- 
siological activity from the fundus to the lower 
uterine segment and considerable emphasis is 
placed on the importance of vascularity of the 
uterus and ovaries and changes in blood supply and 
vascular patterns at different times and under dif- 
ferent conditions. Although the treatment of each 
phase is brief, the evidence is critically evaluated 
and conclusions are carefully and guardedly formu- 
lated. The lectures taken as a whole are most 
provocative and stimulating. 

H. S. MAYERSON 


The Auricular Arrythmias; by Myron Prinzmetal, 
M. D. and others. Springfield, Illinois, Charles 
C Thomas Company, 1952, pp. 398, 323 figures 
(22 in full color). Price $16.50. 


This monograph is a compilation of the inter- 
esting observations on various auricular arrythmias 
made by means of high speed cinematography 
which is correlated with electrocardiographic and 
oscillographic findings. The data are presented 
clearly and the numerous figures are quite well 
reproduced. The diagrams superimposed on photo- 
graphs add considerably to the clarity of the pre- 
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sentation for without such identification interpre- 
tation by the reader would be impossible. 

The authors make a convincing presentation for 
their concept of the unitary nature of the auricular 
arrythmias. Certainly in aconitine induced arryth- 
mias and continued electrical stimulation the rela- 
tionship of auricular premature contractions, auri- 
cular paroxysmal flutter 
and auricular established as 


auricular 
seems 


tachycardia, 
fibrillation 
being one of degree or Under the circum- 
stances of the study a circus movement is appar- 
ently not present although this does not exclude 
the existence of circus flutter 
other circumstances. 


rate. 


movement under 

The appendix contains a complete description of 
the method and apparatus used in the 
The bibliography is extensive. 


studies. 


There is some lack of organization with needless 
and sometimes monotonous repetition of the con- 
troversy with previous investigators. This extends 
beyond that necessary for emphasis. 

There are many small points with which one 
could disagree and others which are overempha- 
sized even had they been new observations but 
these are not important in the presentation or in 
the interpretation of the mechanisms involved. One 
might question a statement in the preface that 
unlike the electrocardiogram which is subject to 
errors in interpretation the approach by means of 
motion pictures affords an equivocal record of the 
events as they occur in the auricles. The sense of 
sight and its subsequent interpretation are subject 
to error. 

The chapters on the clinical aspects of the auricu- 
lar arrythmias and the pharmacology of the com- 
monly used cardiac drugs are good reviews of 
these subjects and add to the general value of this 
monograph which should be of interest to all who 
are interested in heart disease. 

CLARENCE THORPE Ray, M. D. 


Advances in Medicine and Surgery from the Gradu- 
ate School of Medicine of the University of 
Pennsylvania. Philadelphia, W. B. 
Company, 1952. Pp. 441. Price $8.00. 
This volume represents a series of short papers 

on ten subjects by the faculty and guest lecturers 

of the School of Medicine of the University of Penn- 
sylvania. 
the 


Saunders 


These papers take the form of symposia: 
present status of adrenal cortical hormones; 
the role of potassium in health and disease; newer 
aspects of medical and surgical treatment of hyper- 
tension; newer concepts in pre-operative evalua- 
of patients; thromboembo- 
the relief of pain; 
current status of the cancer problems; recent de- 
velopments in viral diseases; and functional dis- 
orders. 


tion and preparation 


lism; pulmonary infections; 


These discussions point up many problems each 
one of current interest. A discussion of basic pres- 
ent day knowledge of cortisone and ACTH is given 
in the very first group of papers. Then potas- 
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sium problem is reviewed from normal and ab 
normal The other subject 
are similarly treated with emphasis on aspect: 
which are relatively new or of recent interest. Fo: 
instance there is a paper on pulmonary fungus in 
fection and one on the coxackie views. 

In general, this volume is a review of selected 
subjects presented by authors who are well ac- 
quainted with their field of work. 
well written. 


physiologic aspects. 


It is concise and 
PAUL TRAUTMAN, M. D. 

Essentials of Dermatology; by Normal Tobias, 

M. D. 4th ed. Philadelphia, J. B. Lippincott Co., 

1952, pp. 596. Price $6.00 

The fourth edition in nine years of this manual 
signifies its popularity and need among medical 
students and general practitioners for whom it was 
conceived. The attempt by the author to give the 
bare essentials of dermatology would have been 
more successful if incomplete cataloging of rare 
dermatoses had been deleted and more space de- 
voted to the more common diseases. Revision has 
included advances in therapy, pathology, and etiol- 
ogy. Nursing requirements of major diseases have 
been added. Photographs are excellent. This is 
an admirable teaching text, fulfilling its object 
which is one of elementary teaching. 

JAMES W. Burks, Jr., M. D. 

Urine and the Urinary Sediment; a Practical Man- 

ual and Atlas; by Richard W. Lippman, M. D. 

Springfield, Ill., Charles C Thomas, 1952. pp. 

124, illus. Price $7.50. 


This little volume deals primarily with the pro- 
teinuria and the formed elements of the urinary 


sediment. It is abundantly illustrated with excel- 
lent color photographs of many varieties of casts 
produced by numerous pathologic states. The second 
half of the book is devoted to the chemical analy- 
ses of the common and not-so-common pathologic 
constituents of the urine as well as a Papanicolau 
stain of the sediment for malignant cells. This is 
a very good book for the medical student in clinical 
pathology as well as the clinician who will find it 
a great aid in interpreting urinary sediments. 
PHILIP P1zzoLaTo, M. D. 
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